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THE ACHIEVEMENTS OF MODERN MEDICINE* 


B. R. CORBUS, M.D.+ 
GRAND RAPIDS, MICHIGAN 


A few years ago a group of doctors from all over the world gathered at St. Pauls in 
London, to hear a sermon by Dean Inge. The Dean met them with these words: “I greet 
you as defeated captains. You are always doomed to final failure in your encounters 
with disease.” True enough, but we are meeting the enemy more successfully than ever 
before in the history of the world, and though still doomed to final failure (and who 
would have it otherwise), that finale is put off longer and longer. 

Our grandfathers classified most diseases by their characteristic symptoms and 
treated these symptoms. It was the era of 
empirical medicine. Many of these men | were good observers and good clinicians. 

*An address given before the Grand Rapids Torch Club, Their acess handling the patient and 
a group of men representing the various professions. his disease was often remarkable. They 

7Dr. Burton R. Corbus is a graduate of the University 2 $2 : ih 
of Ilinois Medical School “ the class - cal “As He is a knew the art of medicine. Their apprecia- 
member of the American astro-enterologica ssociation : : . ra 
as well as the American College of Physicians. . Corbus tion of the fact that the patient and his dis 
is chairman of the Council of the Michigan Siar "Medical ease are one and not individual entities, is 
Society. This paper was presented before an, aggregation : ’ 

worthy of emulation by some of our more 


of professional men. It is of special value at this time when | 

the status of the medical profession is being so widely dis- | rae P ‘ 
cussed by the lay press.—Ed. | modern clinicians who practice the science 
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of medicine with too little appreciation of 
the art. But epidemics were still looked 
upon as due to an “Inscrutable Providence.” 
The pulpits of Scotland were still thunder- 
ing their denunciation against Sir James 
Simpson and his advocacy of the use of 
chloroform in childbirth. Charms and amu- 
lets to ward off disease were still in favor 
among a not inconsiderable number of in- 
telligent people. Modern medicine, as we 
know it, had not yet been born. It is a bit 
hard to realize that anesthetics, modern 
aseptic surgery, and in general the recogni- 
tion of specific bacteria as the cause of spe- 
cific disease, are the product of the past 
one hundred years. 

Today, defeated we may be, but we are 
optimistic. If Dr. Alexis Carrel of the 
Rockefeller Institute can keep the cells of 
a chicken embryo heart alive and pulsating 
for more than sixteen years, by furnishing 
proper nutrition and washing out the poi- 
sons produced in the life processes from 
time to time, it may be, and it is so claimed, 
that body cells are potentially immortal. It 
may be that there is nothing in man’s body 
which actually wears out, and that we do, 
indeed, all die accidental deaths, looking at 
bacterial infection and the various toxemias 
as truly accidental as an automobile col- 
lision. 

We may well be optimistic as we look 
back over these past years and note the won- 
derful progress of medical science. The one 
fact that a child born today may expect to 
live more than two decades longer than his 
grandparents, in itself speaks volumes for 
this progress. The expectancy of life is now 
about sixty years in this country. In 1910, 
in Massachusetts, it was fifty-one; in 1890, 
it was forty-three; in 1789, thirty-five years. 
In Geneva, in the sixteenth century, it was 
fifteen and one-half years. 

This increase in the expectation of life 
has brought new problems not only into the 
field of medicine, but into the field of soci- 
ology and economics as well. The occasion 
of this most gratifying increase in the ex- 
pectation of life lies very largely in the pre- 
vention of the high infant mortality of ear- 
lier years. This has been accomplished 
partly through the instruction of the mother 
in regard to feeding, but more through con- 
stant watchfulness and insistence upon the 
purity of the water and milk supply. 

Equally satisfactory has been our prog- 
ress in the prevention and treatment of 
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such communicable diseases as typhoid 
fever, smallpox and typhus. Prevention of 
these diseases is infinitely more important 
than their successful treatment, for few at- 
tacks of these diseases fail to leave some 
mark on the constitution of the recovered 
individual. It is self-evident that the child 
saved from death by skillful treatment is 
likely to be less sound than an individual 
sound from birth, and we will do well to 
note that the preservation of the weaker 
does not lead to a Spartan type of race. 

The increase in the expectancy of life 
brings with it still another problem. There 
are more and more men and women com- 
ing to what we are pleased to style “middle 
age,” and with middle age come certain 
degenerative diseases. To those of us who 
are in this period of life it is depressing that 
we are forced to acknowledge that senes- 
cence has begun. To battle these degenera- 
tive diseases is the problem that is just now 
engaging the attention of investigators. 

I may only briefly sketch the great ac- 
complishments that scientific medicine has 
made even in the little span of your life 
and mine. The day of guesses, of charms 
and amulets and incantations to drive away 
the attacking devils, of treatment based on 
symptoms alone, has given way, at least to 
a large extent, to the truths of modern med- 
icine, the foundation of which rests on 
science, applied science from the laborato- 
ries bacteriological, biological, biochemical, 
chemical and physical, wherever research di- 
rectly or indirectly concerns itself with the 
human body and disease. 

It is by the application of these scientific 
achievements that society is protected from 
the devastating epidemics, the plagues of the 
past. The work of Gorgas in making the 
Canal Zone a safe place in which to live 
and work, stands out as the supreme ex- 
ample of what can be done where conditions 
permit authoritative control, and where 
there is intelligent utilization of medical 
science and its proven truths. 

We doctors are sometimes criticized by 
the laity for being over-hesitant in taking 
up new discoveries. Bear with us a little, 
for we know, by sad experience, how tran- 
sient is the vogue of many remedies; how 
frequently we have been led astray by plau- 
sible but mistaken theories which have been 
presented to us as facts. To make a theory 
a fact often requires that the experiment he 
repeated over and over again. If it is in 
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the realm of therapeutics, only the applica-. 
tion to many, many hundreds of patients 
will prove its merit. The desire to do some- 
thing more for his patient is dominant in 


the ‘mind of every doctor. Sometimes, I 
must admit, it is to do something that the 
other doctor has not done; something spec- 
tacular; something to impress the patient. 
All too often this leads to an experiment 
with the new and untried, to the great det- 
riment of the patient, and occasionally to 
actual disaster. So do not blame us too 
much for being conservative. Conservatism, 
after all, makes for safety. 


Yet we do recognize the fact that there 
is some occasion for criticism. That the 
way is long, too long, from the laboratory 
to the general utilization of the discovery 
made heveln, is a concern which is shared 
alike by the leaders of the profession and 
all health authorities. Still the profession 
is usually not so much to blame for this as 
is a resistant or indifferent public. As an 
example of this delay, diphtheria toxin- 
antitoxin has been known for twenty years, 
and its efficiency and safety demonstrated 
for nearly as long. Yet today only a meager 
percentage of the children of this country 
are protected against this dread disease. 
Grand Rapids is an especially favored com- 
munity. An efficient health commissioner, 
with an aroused public opinion behind 
him, using toxin-antitoxin generally among 
school children, has reduced the mortality 
and the morbidity of diphtheria to practi- 
cally nil. In other communities health com- 
missioners and health boards have been less 
alive to their responsibilities. A serious epi- 
demic may be just around the corner. A let- 
down in many a direction may open the 
door to serious trouble. Just now, for ex- 
ample, the state commissioner of health ts 
concerned over the fact that in the absence 
for some years now of any considerable 
number of smallpox cases, there has been 
a neglect of general vaccination. While this 
is especially true of certain communities, 
we may all of us have to pay dearly for 
this laxity. 

The greatest protection we have is an 
aroused public opinion, and public opinion 
is to be developed only through education. 
It is ever a problem to gain the full codper- 
ation of the public with health authorities, 
and the education of the laity must not stop 
with that education necessary for them to 
protect themselves from each other in the 
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communicable disease field. There are prob- 
lems almost as important and even more 
individual—the facts of hygiene, the simple 
unadorned fundamental laws of health, the 
feeding of the child, the care of the teeth, 
even such a fundamental thing as the actual 
recognition of ill health. 


Dr. Franklin Martin, president of the 
College of Surgeons, in his presidential ad- 
dress, said: 

“The public should know what we know—that in 
a large number of our states individuals are licensed 
to practice the healing art who are utterly ignorant 
even of the barest fundamentals of scientific med- 
icine; cultists, some of whom have not even a 
rudimentary knowledge of the basic sciences, of 
anatomy, physiology, chemistry, bacteriology, pathol- 
ogy, diagnosis, or the other primary essentials of 
a medical education; cultists, some of whom utterly 
ignore or denounce the necessity of possessing any 
knowledge whatsoever of these indispensable re- 
quirements. The various cults, under sundry names, 
have gained the sympathy of legislatures. By subtle 
sophistry, they have passed laws which require far- 
cical examinations in one or another pathy or cult. 
authorized license to practice medicine or even sur- 
gery, and have caused them to be recognized as 
legal practitioners of the healing art, with all of 
the rights and privileges of the scientifically edu- 
cated physician. 

“Of the forty-eight medical practice acts author- 
ized by the individual states of the United States, 
only five require that an indivdual, to be licensed to 
practice the healing art, shall show, by examination, 
that he has a knowledge of the basic sciences upon 
which, obviously, the practice of the healing art 
should be grounded. This means that in the other 
forty-three states of the United States not requiring 
the basic science examination, only the graduates in 
scientific medicine meet these qualifications.” 


The Michigan State Medical Society has, 
for the past ten years, concerned itself with 
some of these problems. As one of the of- 
ficials of the society I have, during this 
period, been in close touch with the efforts 
that have been made to help solve this prob- 
lem through bringing a knowledge of these 
matters to the laity. Some years ago we in- 
duced the University of Michigan to aid 
us, and now, through the committee on Pub- 
lic Health and Education, using the ma- 
chinery of the Extension Department of the 
University, with funds furnished by the 
State Medical Society, the State Dental So- 
ciety, the State Hospital Association, and 
similar organizations, speakers are sent out 
through the state, to Parent-Teacher Asso- 
ciations, to Grange meetings, to Rotary 
Clubs, wherever there is a demand for such 
a talk, in hamlets and in cities, in the schools 
of Grand Rapids, Flint, Detroit and a few 
other cities, with especially planned pro- 
grams, meeting, in the course of the year, 
thousands of people. The figures for last 
vear were 157,000. 
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The committee has other activities of a 
similar character, the purpose being the dis- 
semination of knowledge bearing on the 
health of the community and the individual. 
In addition the Michigan State Medical So- 
ciety has, for some years, made an effort 
to bring post-graduate work to the doctors 
of the state. Our special aim is to bring to 
the doctor in the small city or community 
the newer proved things in medicine and 
surgery, and some of the older things, too, 
that we fear may, in his mind, be rusted, 
that he may more intelligently, more satis- 
factorily and more efficiently treat his pub- 
lic. The State Board of Health affiliates 
by loaning us, frequently, one of its efficient 
officers to talk on the problems of contagion 
and sanitation, that ill health may be, pre- 
vented and good health maintained in that 
community. — 

Each year brings some new discoveries in 
medicine, or the new application of some 
earlier determined facts. I am safe in pre- 
dicting that the progress in the next ten 
years will exceed the last decade. Occa- 
sionally we find heretofore unrecognized 
diseases, and immediately the forces of pri- 
vate and state laboratories are put to work 
to produce a remedy for that disease. More 
often it is a new remedy for a disease long 
recognized, with the remedy based on newly 
determined physiological and pathological 
facts. Such remedies come, sometimes, with 
almost startling suddenness. This was the 
case in the use of liver in that comparatively 
rare type of anemia known as pernicious 
anemia. The University of Michigan had 
given to it a beautiful building for research 
on anemias, and the special occasion of the 
gift was the desire of the donor to help in 
the combat against pernicious anemia, a dis- 
ease which had heretofore proved fatal. Be- 
fore the Simpson Memorial Institute for 
Anemia Research was in operation, it was 
announced that the taking of a pound of 
liver a day would frequently cure, and in 
most cases would prevent the progress of 
this disease. The Institute, under Dr. 
Sturgis, has played an important part in de- 
veloping and proving the efficacy of this 
new remedy. Further research has shown 
that pernicious anemia must be put in the 
class of deficiency diseases, and from the 
liver is obtained an extract, a few grains of 
which is as efficient as an entire pound of 
whole liver. 
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It was only a few years ago that a youn 
man of London, Ontario, unhandicapped by 
overmuch knowledge of past experimental 
work along similar lines, had an idea which 
he and his co-workers successfully devel- 
oped in the laboratories of the University 
of Toronto. The result was “insulin,” a 
substance found in the pancreas and in the 
muscles of the body, the lack of which re- 
sults in diabetes. Dr. Banting, rushing in 
where others with a fuller knowledge failed 
to tread, emphasized the fact that diabetes 
is a deficiency disease, and gave the world a 
remedy which, in the trained professional 
hand, will keep the majority of diabetics 
efficiently well. 

I dare say that there are few of you who 
fully recognize the importance of the U. S. 
Public Health Service and the protection 
that is given society by the work of their 
investigators. You think of them as taking 
a leading part in the presence of some of 
our past epidemics. You know something 
of the campaign against yellow fever and 
hook worm, but all the time this depart- 
ment, utilizing the work of their own labo- 
ratories and the work of the laboratories of 
the world, stands between us and danger. 
I became most acutely conscious of this 
through the contact that I had with the De- 
partment at the time of the serious spinach 
poisoning, at Blodgett Hospital in 1922. 
You will remember that we had some 
twenty-nine instances of spinach poisoning 
(botulism), from which there were three 
deaths. In a certain number of the other 
cases, death was surely prevented by the 
use of a serum which had been developed 
for animals by Dr. Graham of the Univer- 
sity of Illinois. We believe that this occa- 
sion was probably the second time that the 
serum had been used on humans. 

Botulism is a very serious type of food 
poisoning. An entire family died of it only 
recently, in Montana. Canned goods are 
used generally throughout the world, and 
yet there has not been a single case of 
botulism reported since 1925, which came 
from commercially canned products. From 
the thoroughly equipped laboratories of the 
American Canning Association and the Pub- 
lic Health Service, come rules for process- 
ing that prevent contaminating bacterial 
growth and assure the product reaching the 
consumer in perfect condition. 


A few years ago the Public Health Serv- 
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ice was called in to study an epidemic which 
was killing the rabbits of Tulare County, 
California. In the course of this study, two 
of their investigators came down with an 
unusual disease. It was this same disease 
that was afflicting the rabbits on which they 
were working. With this proof that the dis- 
ease could be carried to man, its importance 
immediately increased. It was given the 
name “tularemia.” While it is carried by 
flies or ticks usually, infection may also, 
and frequently does, take place by direct 
handling, as in the cleaning of the wild rab- 
bit. The mortality among humans is not 
high, but it is of concern because it is rapidly 
spreading all over the country. We have 
had a number of cases in Michigan. There 
was quite a large group of cases in Ohio, 
and hardly a state has been exempt, though 
special precautions have been taken to pre- 
vent the spread of the disease as its in- 
creasing seriousness is recognized. 

Psittacosis, “parrot’s disease,’ has re- 
cently come into prominence. Most of us 
had never heard of it. There were some 
deaths in Pittsburgh a year or so ago, which 
went rather unnoticed, but early this year a 
man died of this disease on board ship in 
Boston Harbor. The boat carried a ship- 
ment of parrots from South America, and 
these birds were sick with a communicable 
disease which investigators had long ago 
shown could be transmitted to man. The in- 
cident developed dramatic elements when 
several workers in the laboratory of the 
Public Health Service, investigating this af- 
fair, came down with the disease. All were 
threatened with death and several died. The 
germ of the disease occasions a pneumonia 
of the most serious character, in which the 
mortality is extremely high. 

I have discussed these two or three dis- 
eases, perhaps relatively unimportant, partly 
because they are of general news interest, 
as newspaper men would say, but more to 
indicate to you that scientific medicine in 
one way or another is continually on the 
job. One disease after another gives way as 
new discoveries are made in the laborato- 
ries of the world, and that knowledge is 
promptly applied. A continuous attempt is 
made to protect society from the infectious 
diseases, both new and old. No longer is 
diabetes a dread disease. Tuberculosis, the 
great white plague, no longer leads the list 
in the mortality tables. To have typhoid 
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fever in any considerable numbers is a dis- 
grace to any community. 

Optimistic we may well be as we survey 
the achievements of the past and look for- 
ward to the probable achievements of the 
future. We will even hope that the future 
may bring to us some further knowledge 
which will help us to more successfully treat 
that dread disease, cancer. This disease has 
so far largely blocked the efforts of the 
scientists. As Dr. Warthin, of the Univer- 
sity of Michigan, who, we doctors con- 
sider, may speak with authority, puts it— 
“The therapeutic attack on cancer is faced 
with what seems an unsurmountable bar- 
rier to its success in that cancer shows no 
tendency to self-healing. Against cancer the 
body defense mechanisms are powerless. 
This fact, in itself, places cancer wholly 
apart from other diseases. In the treatment 
of cancer, therefore, we must then reckon 
with the fact that it will receive no support 
or aid from the curative or corrective pow- 
ers of the body.” Cancer, in its beginning, 
is a localized disease, and, so far as we 
now know, can only be cured, and that only 
in its early stages, by complete eradication. 
The safety of the race rests in the fact that 
cancer is easily bred out. Were we dealing 
with animals, the problem of the control of 
cancer would be extremely simple, but the 
practical application of eugenics in the 
human is, in any large way, quite unat- 
tainable. 

With this note of pessimism in an other- 
wise optimistic outlook, I would turn, for 
a few minutes, to a more personal problem 
—to the consideration of the health prob- 
lem presented by the man of fifty and over. 
It is a subject which should appeal to most 
of us who are here tonight. We all would 
live long—as long, certainly, as we can be 
reasonably efficient and happy. How are we 
going to do it? Science gives us no fixed 
rule that we may follow. We do not even 
have an even chance one with another in 
the race. Science says that if you would 
live long, choose your parents carefully. 
Heredity is the important thing. A study 
of the genealogy of the Hyde family, by 
Dr. Alexander Graham Bell, showed that 
of the children of parents who had lived to 
be eighty years old, the average length of 
life was twenty years longer than the mean 
age of that family’s population when the 
parents had died under sixty. Although the 
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expectancy of life at birth has increased, 
man is not living to an unusually advanced 
age more frequently in these days than in 
the past. As a matter of fact the expectancy 
of life at fifty is slightly less than it was 
a decade ago. 

3ut do not let this worry you unduly. 
We are fortunate that we live in an age 
when the group is so large. Relatively more 
people are coming to fifty than ever before 
in the history of the world, but the group 
does not reflect the survival of the fittest in 
the same degree as in earlier years. Degen- 
erative diseases are more common just be- 
cause people live long enough to develop 
such diseases, and it is sheer mathematics 
that bring such degenerative diseases as dis- 
eases of the heart and arterial system to 
the top of the actuarial mortality tables to- 
day. To increase the span of life at this, 
the most valuable period of man’s activity, 
is the outstanding problem in medicine. No 
one familiar with the wonderful advances 
would question that out of the laboratories 
of the world will come, from time to time, 
new discoveries whose application will add 
a year here and a year there until finally 
we may expect to find the average of life 
approaching more nearly to the century 
mark. Someone has said, “Undoubtedly the 
substances that control degenerative diseases 
are right now in the making.” But you say, 
“Granted, but what about me? What may 
I do to carry on efficiently for at least an- 
other quarter of a century?” With your 
doctor’s help I feel confident that you can 
do much. You may not escape the degenera- 
tive diseases. A certain organ w eaker than 
the rest may the sooner wear out, but the 
progress of that disease may be favorably 
influenced by you under the advice of your 
doctor. The first step in this plan of yours 
to live long is to have the fact that there 
is awe eakened organ in your body recog- 
nized. This necessitates an examination, to 
be followed by other examinations from 
time to time. 


Periodical examinations bv the competent, 
understanding man, will pick up many a 
minor defect whose correction should bring 
you a gain in good health. But more than 
that, the svmptoms that you may look upon 
as minor may be significant of a disease in 
its very infancy. A recognition of this fact 
might well offer the chance of checking or 
curing the disease. Suppose your family 
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doctor does find that you already have some 
one of the degenerative diseases. Dr. Osler 
used to delight in saying that if you really 
wanted to live long you should develop in 
middle life one of the so-called serious dis- 
eases. He loved to tell how this man and 
that man had come to him with a chronic 
disease of the heart or the kidneys or what 
not, and, forced to limit his activities, to 
control his appetites, in general to follow 
the rules of individual hygiene, had con- 
tinued to carry on important active business 
and professional lives, and lived to see their 
apparently healthy contemporaries pass, one 
by one, out of the picture. 


Several of the prominent life insurance 
companies now offer free annual examina- 
tions to their policy holders. They find that — 
it pays. I have no recent statistics on hand, 
but the Metropolitan Life Insurance Com- 
pany showed, in a study of six thousand ex- 
amined policy holders during the years 1914 
to 1924, a reduction in death rate of eight- 
een per cent as compared with their general 
death rate. The Guardian Life Insurance 
Company, among three thousand during the 
same years, showed a mortality reduction of 
twenty-three per cent. 


I like the terms health audit and health 
inventorium. Somehow they seem to “get 
over” better with the average business or 
professional man. So I commend to you 
most emphatically, if vou would live long, 
the idea of having such an audit, such an 
inventorium, on your birthday. The task 
of prolonging your life is essentially a job 
for you. It frequently means restrictions 
here and there not altogether pleasant. 
Pride of youth or seeming youth impels 
many a man to carry an unnecessary load. 
Seventy, seventy-five, even eighty is by no 
means necessarily associated with lessened 
mental capabilities or lessened value to so- 
ciety, but if you are to be efficient at these 
ages it will be because you have, in middle 
age, begun to cut your pattern to your cloth. 


As a further suggestion I read you this 
extract from “Paradise Lost” 


“Tf thou well observe 

The rule of ‘Not too much,’ by temperance taught 
In what thou eat’st and drink’st, seeking from thence 
Due nourishment, not gluttonous delight, 

Till many years over thy head return; 


So mayst thou live, till, like ripe fruit, thou drop 


Into thy mother’s lap, or be with ease 
not harshly plucked, for death mature.” 


Gathered, 
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SHALL IT BE RADIUM OR SURGERY IN THE TREATMENT OF 
UTERINE FIBROIDS* 


H. W. HEWITT, M.D.7+ 
DETROIT, MICHIGAN 


Uterine fibroids are perhaps the most common of all tumors. The etiology of these 
growths is unknown, but it is generally conceded that they begin as congenital tissue 


rests in the uterine body. 


As a rule these neoplasms are poorly supplied with blood 


and their growth is dependent upon the relation of the tumor to the uterine circulation. 
Uterine contraction is involuntary and continuous, and this force evolves the growth 


in the direction of least resistance. 


ent upon the relation of the tumor to the 
endometrium. Radio-therapeutic agents by 
obliterating the capillary circulation reduce 
the blood supply of these tumors. Largely 
upon these principles the indications for 
treatment are determined. Three methods 
of treatment stand out as worthy of con- 
sideration: 

1. Surgery 

(a) Myomectomy 
(b) Hysterectomy 

2. Radium therapy 

3. X-ray therapy. 

Until 1910, or thereabouts, the only treat- 
ment worth while was that of surgical re- 
moval, and surgical removal still has its 
indications. Surgery, however carefully and 
skillfully done, will always carry with it a 
definite mortality; also a morbidity, which, 
while small, still constitutes a factor not 
to be ignored. Confinement in the hospital 
is prolonged, and occasionally complications 
follow which leave something further to be 
desired in the way of an end-result. 

Radium, on the other hand, is productive 
of no mortality, an insignificant morbidity, 
and the patient is not required to remain 
in the hospital longer than three to five 
days. Radium must be used only in care- 
fully selected cases; the same may be re- 
marked of X-ray. It is an illusion, how- 
ever, to beguile patients by attempting to 
impress upon them the information that 
X-ray therapy for uterine fibroids is only 
an office procedure. All well-informed 
roentgen ray therapists are cognizant of the 
fact that an accurate diagnosis is a very im- 
portant factor, and this entails a careful ex- 
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*Read before the section of Obstetrics and Gynecology of 

the Michigan State Medical Society at Benton Harbor, Sep- 
tember 17, 1930. 
_ tDr. Hewitt graduated from the Detroit College of Med- 
icine and Surgery in 1903 and for the past five years has 
sa chief of the Department of Surgery, Grace Hospital, 
etroit. 


As the tumor moves toward the endometrial or 
serous surfaces, the blood supply is carried with it. 


Bleeding as a symptom is depend- 








amination by a competent gynecologist in- 
cluding D. and C. for the purpose of ex- 
cluding corporeal carcinoma. 

Because of the fact that the surgical 
treatment of uterine fibroids is a compara- 
tively well settled problem, discussion of this 
subject resolves itself largely into one of the 
merits or demerits of radium therapy as 
applied in the treatment of this type of neo- 
plasm. Clark (John C.) has stated that 
radium should be used only in interstitial 
fibroids not larger than a four months’ 
pregnancy, in women in or approaching 
menopausal years, with hemorrhage as the 
most prominent symptom; this is his rule, 
but there are exceptions to all rules. Burn- 
ham has obtained excellent results in fibroids 
much larger than the size above stated. 

A number of authors, in giving indica- 
tions for radium in the treatment of benign 
uterine growths, state in substance as fol- 
lows: radium should be used in all inter- 
stitial tumors, also in all fibroids regardless 
of size, where tuberculosis, cardio-renal, 
diabetes, or any other constitutional disease 
would contraindicate surgical removal. The 
indications for radium therapy are becom- 
ing broader. Old pelvic inflammatory dis- 
ease has been overstressed as a contrain- 
dication. The writer desires to add another 
indication for radium therapy; it is a well- 
known fact that where hemorrhage has de- 
pleted the patient, hysterectomy or even 
myomectomy are badly borne. In this par- 
ticular type, radium will control the hemor- 
rhage, particularly if the vagina is kept 
tightly packed with gauze. After the hemor- 
rhage has been controlled and the patient’s 
blood has been restored to normal, surgical 
procedure may be undertaken if deemed ad- 
visable. In most instances it is much easier 
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to induce patients to submit to radium 
therapy than it is to prevail upon them to 
undergo a radical abdominal operation. 
Then, too, the mortality from hysterectomy 
will range from 2 to 10 per cent, that of 
myomectomy will average 1 per cent, while 
radium will give a mortality of 0.18—prac- 
tically zero, and in intramural fibroids the 
results are better with radium. Reduced to 
a practical basis the indications and contra- 
indications for radium and surgery are as 
follows: 


Radium 
“1. In intramural tumors not larger than 
a four months’ pregnancy, in women at or 
near the menopause. 

2. In patients whose physical condition 
has been depleted by hemorrhage and in all 
patients where surgical measures are contra- 
indicated. 


Surgery 

(a) Myomectomy 

1. In young women where child-bearing 
is an important consideration. 

2. In all women where it is desirable to 
preserve ovarian function. 

3. In cases where other abdominal pa- 
thology necessitates a laparotomy. 

(b) Hysterectomy 

Patients for hysterectomy should be in 
good physical condition before this proce- 
dure is attempted. Bearing this in mind, 
hysterectomy should be performed: 

1. Where tumors are large. 

2. Where tumors cause pressure symp- 
toms. 

3. Where degenerations have taken place. 

4. Where tumors are of the subperitoneal 
or submucous type. 

5. Where adnexal disease has been diag- 
nosed. 

6. Where corporeal carcinoma is known 
to be present. 

7. In cases where doubt exists as to the 
accuracy of diagnosis. 

Thus it is apparent that no competition 
exists between radium and surgery in the 
treatment of uterine fibroids; each has its 
own indications. The gynecologist who is 
equipped to treat uterine fibroids with either 
radium or surgery will be much more suc- 
cessful than the one who depends upon 
either procedure alone. 


DISCUSSION 
Dr. GeorGE KAMPERMAN (Detroit): Dr. Hewitt’s 
résumé of the contraindication and indication for 
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the various types of treatment of fibroids has coy- 
ered the field very well. 

It seems to me that there are a great many angles 
to be considered when one tries to calculate as to 
why we use a certain treatment. Dr. Hewitt says 
that it is easier to convince the patient that she 
should have radium than that she should have a 
major operation. My feeling is that that is often- 
times the indication for the surgeon using radium, 
since he knows the patient will consent to that and 
will not consent to surgical treatment. 

We have seen numerous cases in which we feel 
surgery should have been done and have refused to 
consider radium treatment, but the radium was 
dreaded less and the patients went where they could 
get it. 

I have a patient under consideration right now 
who has a fibroid, irregular and large, and I think 
she should have surgery. She is debating. I feel 
almost sure that she will go where she can obtain 
radium because she prefers that. It seems a little 
less of a procedure to her and there will be some- 
one ready to use radium. 

My feeling is this, if we want to use radium for 
fibroids we must have our indications and contra- 
indications very well in mind. As Dr. Hewitt out- 
lines in his paper there are certain types of cases 
that need surgery and for those cases it is a mistake 
to use radium. 


Among the contraindications to surgery have been 
mentioned certain conditions where the anesthetic 
becomes a question. That may be so in certain cases 
of diabetes and in cases of heart disease and in 
cases with very high blood pressure. But we must 
not forget that with the use of radium we have to 
use an anesthetic anyway and in a great many of 
those conditions it isn’t the operation that is dan- 
gerous as much as it is the anesthetic. We still have 
to use an anesthetic even though we treat with 
radium. 


I agree with Dr. Hewitt that there is a great field 
for radium and that the field is growing. Oftentimes 
the objection to radium on the part of the surgeon 
may be an alibi that is sometimes given the patient 
by one who wants only to operate. The patient is 
often told that she will have all sorts of trouble 
after radium. The surgeon who wants to operate 
uses such propaganda as his means of convincing 
the patient that the operation is indicated. 

Dr. J. M. Pierce (Ann Arbor): I quite agree 
with Dr. Hewitt that there are many cases that 
should be treated by radium rather than surgery. 
I feel that first of all the patient who is a poor risk 
for any type of operation should be treated with 
radium. 


We see many patients in the university hospital 
who, upon admission, have very low hemoglobins, 
some of them as low as 30 per cent and some only 
18 per cent. It is impossible to operate on those peo- 
ple for a long time. They can be treated by radium. 
Their bleeding stops and their hemoglobin can be 
built up to a point where either surgery or more 
radium therapy can be considered. 


I think there is a great field for the use of ra- 
dium, but one should be careful because we have 
had cases in which there has been sloughing of the 
fibroid from the action of the radium. With the 
slough there has been hemorrhage, so we are very 
careful about the type of tumor that we treat with 
radium. 

I think the diagnosis of the type of fibroid and 
the experience of the surgeon have a great deal to 
do with the method of treatment to be used. 

Dr. Herpert W. Hewitt (closing): Dr. Kamp 


erman and Dr. Pierce have stressed the point I de- 
sire to bring before you, viz., accuracy of diagnosis 
of different types of fibroid tumors. 
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Any fibroid of the submucous type will slough, been very satisfactory operations, the mortality of 
if radium is applied; there is no question about that; both being comparatively low, if in experienced 
this type may be treated by surgical measures with hands. 
better results. I still feel that radium is much safer in the se- 

In regard to Dr. Kamperman’s remark about the lected types, such as the interstitial type of fibroid, 
fact that it is much easier to convince these patients which has a tendency to grow toward the endome- 
of the safety of radium treatment, I wish to state trial surface. 
that this is true; I agree with him, also, that radium I have forty-seven such cases in my series. I did 
therapy is much easier; but these facts alone should not report these, because I have been unable to 
not govern the surgeon in his choice of treatment. trace a sufficiently large percentage of them. I do 
The indications I have outlined have been proven feel, however, that in the properly selected type of 
by years of experience, and may be found in radium fibroid, radium not only gives better results, but is 


textbooks. Hysterectomy and myomectomy have much safer. 





BILATERAL HYSTERICAL MASTOIDITIS 


CARL McCLELLAND, A.B., M.D., F.A.C.S.+ 
DETROIT, MICHIGAN 


I wish to report a case of bilateral acute mastoiditis, in which hysteria was found 
to be the sole etiological factor. From the earliest time hysteria has been recognized 
a factor in the treatment of disease of practically every organ in the body. Nearly 
every case presents many so called “Hy” symptoms. Every Doctor is very familiar 
with these cases. Hysterical involvement of the mastoid, however, is quite rare. Search 
of the literature reveals only eight cases reported. Five of these presenting symptoms 
of the labyrinth and semicircular canals should really not be included in this series. 

J. S. Fraser reported a case of “hyster- 
ical” mastoiditis in 1916. A woman of thir- 


ty-four complained of severe pain in, and The case was apparently one of acute 
discharge from, the right ear of five days | exacerbation of a chronic purulent otitis 
duration. The patient stated that the pain | media, and it was thought that the peculiar 
was so severe as to prevent sleep. She also | blood-stained character of the discharge was 
complained of tenderness and swelling in | probably due to hemorrhage from an aural 
the right temporal region. She stated that polypus, though in the absence of appliances 
she had had a discharge from the right ear | for otoscopy it was impossible to be sure. 
eighteen months before, and since that time | The scars over the left mastoid and internal 


had had attacks of pain in the right side of | jugular appeared to confirm this view of the 
the head, and had suffered from dizziness | case. 


whenever she stood up after stooping. She 
often suffered from nausea, but did not 
vomit. Six years previously she had a se- 
vere attack of earache on the left side, and 
showed the marks of a mastoid operation 
behind the left ear, and of an incision along 
the anterior border of the left sterno-mas- 
toid (presumably for the ligation of the 
internal jugular vein). Since this operation 
she had been completely deaf in the left ear. 

Examination of the right ear showed a 
considerable amount of blood-stained dis- 
charge in the right external meatus and the 
hollow of the concha. There was no mas- 
toid swelling on the right side, but there was 
apparently marked pain on pressure over the 
mastoid antrum and also at the tip of the 
process. Pain was also complained of when 
the right auricle was pulled on, and tender- 
ness was present along the line of the in- 
ternal jugular vein though no enlargements 
of glands were felt. 





Just prior to operation another examina- 
tion was made and the right tympanic mem- 
brane was found normal, as well as the left. 
There has been no reappearance of the 
copious blood-stained discharge from the 
right meatus. Functional examination of 
the ear had shown that bone conduction on 
the vertex was shortened. The tuning fork 
in the middle of the vertex was heard best 
in the right (recently diseased) ear, and on 
this side the air conduction was greater than 
the bone conduction. The watch was heard 
at 18 inches. The lower pitched tuning forks 
(C16 and C32) were not heard at all either 
by air or by bone conduction, but the re- 
maining C forks, up to C-2048 were heard 
by both air and bone conduction. With the 
noise apparatus in the left ear the patient 
could hear the raised voice at one foot by 
the right ear. The upper-tone limit was 
11,000 D.V.S. 

a on After the patient had been taken to the 
ol wet Otelaryneclnces Greee Heccital, Detroit | operation theatre and the anesthesia com- 
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menced, these findings were confirmed and 
it was also noted that on the posterior wall 
of the external meatus there was a small 
wound surrounded by a little dry blood-clot. 
The diagnosis now appeared to be tolerably 
clear as one of “hysterical mastoiditis.”’ 
Though the possibility of mastoid disease 
due to the streptococcus mucosus could not 
absolutely be excluded. 

The patient was accordingly put lightly 
under the anesthetic and dressings and 
bandages were applied though no operation 
was performed. Four days later the dress- 
ings were removed. No discharge from the 
right ear. The patient was informed that 
no operation had been carried out on her 
ear, and she replied that she had all along 
been sure of this. 

H. G. Langworthy reports a case of 
“hysterical” mastoiditis with tenderness 
and pain without functional disturbance. A 
voung girl of fourteen entered the hospital 
with the following history: The mother had 
always been “very nervous.” A year previ- 
ously the patient had a severe attack of pain 


and slight swelling over the right mastoid, 


which had persisted up to the present time. 
Pain worse by spells. Tonsils had been re- 
moved, after which the patient felt slightly 
better for a time, then the pain again re- 
turned with renewed severity. 

For ten days there were headaches, with 
intermittent tinnitus. The patient com- 
plained of pain in and radiating from the 
right mastoid, nausea one day only, no vom- 
iting. She had “dizziness about the head” 
on stooping. 

Examination of the right ear showed the 
membrana tympani very slightly retracted 
and rather thin but otherwise normal. Out- 
line of malleus and incudo-stapedial joint 
was easily seen. Canal walls normal. Mas- 
toid process rather prominent. The entire, 
sharply defined area over the right mastoid 
was very tender and painful; the pain did 
not follow distribution of any particular 
nerves. No edema. The skin was found 
“peeling” and a little reddened from a weak 
solution of tr. iodine applied several days 
before. 

Left ear: membrana tympani normal; the 
mastoid process was prominent like that on 
opposite side. No mastoid tenderness. Func- 
tional tests: whispered voice, Rinne Weber, 
Galton whistle and tuning fork normal in 
both ears. No neck tenderness. Teeth ex- 
amined and found in excellent condition. A 
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thorough examination of all organs was 
negative. 

Two days later the skin over the right 
mastoid was normal in appearance, no 
edema. The right mastoid process was very 
tender, the slightest touch causing not only 
signs of distress but a violent attempt to 
jerk the hands away The patient still com- 
plained of radiating pain over the mastoid. 
The middle ear was normal. Quantitative 
and qualitative tests were normal. No dizzi- 
ness. The patient cried for no apparent rea- 
son. 

An examination by a nerve specialist 
showed a very slight nystagmus, the area 
over the right mastoid was hyperesthetic— 
there was very slight spasm of the right 
sterno-cleido-mastoid muscle. No stigmata 
of hysteria were present, although this does 
not eliminate the possibility of psychic pain. 
Suggestive treatment was advised. 


The temperature after this was 100 F. for 
the first time, middle ear tests normal. 
The girl was given electrical as well as sug- 
gestive treatment every day. Potassium io- 
dide fifteen grains three times a day and 
strengthening diet was prescribed. Treat- 
ment consisted essentially in psychotherapy. 

A month later the pain and mastoid tend- 
erness had entirely disappeared for several 
days. The patient said she was well again, 
and looked much brighter. The middle ear 
and hearing tests were normal. She was 
discharged from the hospital well. 

The interesting features of this case 
are hyperesthesia of a considerable degree 
and unilateral mastoid pain. Contrary to 
most of the reported cases of this character, 
the functional tests were all normal, the 
hearing not having been affected at any time 
to the slightest extent. The slight spasmodic 
contracture of the sterno-mastoid muscle 
(tonic) was in perfect accord with the con- 
dition. 

The mastoid trouble seemed to be analo- 
gous to the so-called “hysterical joint,” 
namely, sensitiveness without swelling. The 
diagnosis from the predominance of subjec- 
tive over objective symptoms, the presence 
of a very slight contracture, and history of 
nervousness, as well as antecedents, seemed 
clear. 


Prognosis must surely be somewhat un- 
certain. A relapse under the influence of 


another exciting cause would not be sur- 
prising. 
S. M. Smith reports a case of hysteria simulating 
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mastoiditis with suspected brain abscess formation. 
This was the case of a colored man, 26 years old, 
who seven months prior to admission had been hit 
by a baseball over the right mastoid process, the 
blow being followed by bleeding from the right ear 
and unconsciousness for 24 hours, after which he 
was totally deaf in the right ear, and so deaf in the 
left that one had to speak in a loud tone to make 
him hear conversation. The hearing, however, was 
restored in the left ear within a short time. 

There was excruciating pain over the right mas- 
toid process, continuing more or less severe during 
the entire seven months. There was also tinnitus 
and a throbbing pain. He had attacks of vertigo 
and had complete left hemianesthesia. 

Examination showed right ear canal normal in 
all respects save for the severe pain over the mas- 
toid process and temporal region, which was _ in- 
creased by slight pressure. Membrana tympani in 
the ossicles appeared normal. There was complete 
absence of both air and bone conduction in the right 
ear. The X-ray examination was negative for any 
mastoid involvement. 

Neurological examination: While hysteria was 
discussed as a probability the fact that the ear 
symptoms were in one side, and the sensory and 
motor symptoms on the opposite side together with 
the blood findings led to a diagnosis of abscess of 
the right temporal bone. A simple mastoid opera- 
tion on the right ear was done for exploratory pur- 
poses; no actual disease was discovered in any part 
of the cavity. The day after the operation the 
hemianesthesia and vertigo disappeared and hearing 
became normal in the right ear. Four months after 
the operation the improvement was still maintained, 
which shows that the typical neurasthenia was 
wholly deceiving. And although the patient might 
have recovered under non-surgical therapeutical 
treatment yet it seemed justifiable to perform an 
exploratory operation. 

Case report: Miss D. E., student nurse of Grace 
Hospital, 19 years old, was admitted January 17, 
1930, on account of pain in the right ear. Family 
history was essentially negative. She was an only 
child, was always a bright pupil in school, finished 
high school with honors, had always wanted to be 
a nurse and entered the Grace Hospital training 
school two years before. Her father and mother 
were both living. 

The patient had been admitted to the hospital 
three times, first at Grace Hospital at the age of 
seventeen, February 8, 1929. At this time she gave 
a history of having caught her left arm in the serv- 
ice elevator at the hospital. A preliminary diagnosis 
of possible fracture of the left wrist and a chest 
injugy were made. A report from the X-ray depart- 
ment stated that there was a suspicion of a dorsal 
subluxation of the distal end of the ulna. Soon after, 
an X-ray was taken of the chest and reported no 
fracture present. Later developments indicated that 
there was only a contusion of the left wrist and on 
February 12, 1929, she was discharged with that 
diagnosis and reported as recovered. 

Second admission was made February 28, 1929. 
The chief complaint at this time was an infection 
following a Schick test. There was swelling and 
tenderness on the outer aspect of the left arm in 
the area in which the injection was made. The tem- 
perature was normal, urine examination negative, 
and after a short period of observation she was 
discharged March 6, 1929. 

Third admission was made May 31, 1929. The 
chief complaint at this time was pain in the left 
chest and side. Two days previously she had been 
struck in the left lower portion of the chest, follow- 
ing which she had fainted and later developed 
dyspnea. The pain was described as sharp and stab- 
like and occurred at various intervals with no defi- 
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nite connection as to time. On this admission the 
family history was noted as negative. The physical 
examination proved to be essentially negative. An 
X-ray examination of the chest was reported as 
negative. Because of her persistent symptoms she 
was sent for cystoscopic and pyelographic examina- 
tion. The cystoscopic examination was negative. The 
pyelograms were also negative though X-ray of the 
sacral spine showed a spina bifida occulta. The tem- 
perature was normal. On June 11, 1929, she was 
discharged as recovered with a questionable diag- 
nosis of ptosis of the left kidney and probably 
diagnosis of neurasthenia. 


PRESENT TROUBLE 


While working at the branch of Grace Hospital 
the patient complained of sudden pain in the right 
ear. She said that the ear had discharged some 
blood and pus and that she had had a temperature 
before her admission. There was no history of head 
cold or throat infection. Examination revealed nor- 
mai temperature and pulse, no evidence of discharge 
in the ear, no swelling of canal and no involvement 
of the ear drum. There was, however, marked ten- 
derness over the whole mastoid, causing excruciating 
pain on palpation. There was no edema over the 
mastoid or any cervical adenitis on that side. Hear- 
ing tests were all normal. Patient was kept in bed 
with heat to the ear and small doses of aspirin for 
two days and she was discharged in four days 
and sent back on duty. 

Eleven days later she was again admitted to the 
hospital on account of pain in the same right ear. 
She said that it had been tender around the ear and 
that it had discharged for one week and that she 
had had excruciating pain over the right mastoid 
area. Examination showed normal temperature and 
pulse, no signs of head cold. The ear canal showed 
a small blood clot; drum membrane beyond, prac- 
tically normal. Blood clot was removed and there 
was nc bleeding. Examination of nose showed small 
ulcer on the septum anterior portion which had bled 
recently. There was extreme tenderness over the mas- 
toid and ear when it was touched. X-ray was or- 
dered for mastoid and all teeth and report was nega- 
tive except for a few small cavities on the left side. 

Dr. Emil Amberg was called to see her in con- 
sultation and because of the very definite mastoid 
tenderness which had persisted for about a month, 
he advised an exploratory operation. No pathology 
was found in the mastoid, cells appeared glistening, 
no bleeding and culture was negative after forty- 
eight hours. Pain and mastoid tenderness was re- 
lieved immediately following operation and she was 
discharged from the Hospital February 8, 1930. 

Ten days later she was again admitted to the hos- 
pital on account of pain and tenderness over the 
“left” mastoid region. She gave a history very sim- 
ilar to the trouble in the other ear of having had 
fever and bloody discharge. On examination no 
blood could be seen in the ear, drum membrane was 
normal. The right mastoid wound was entirely healed 
at the time; there was no pain or tenderness over 
the right side. Again an X-ray was taken of both 
mastoids and the report was negative for any in- 
volvement. Realizing that we had not cured the 
“hysterical mastoiditis,” we transferred the patient 
to the service of Dr. Curtis Prout of the Neurolog- 
ical department of Grace hospital and I am indebted 
to him for the further report of the case. 

Following the patient’s discharge as noted above, 
she had returned to the branch. About one week later 
she began to complain of pain behind her left ear. 
The pain radiated over her head and down her neck 
to her back. On physical examination there was ten- 
derness on palpation over the left mastoid. She 
complained of pain in the neck on moving her head, 
opening her eyes or on any commanded movement. 
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She responded in a vacant way to questions unless 
forced, when she would give a normal answer. The 
blood count revealed 9,000 leukocytes with polys. 70 
per cent. Her temperature was normal and an X-ray 
of the left mastoid was reported as normal. Her 
mother was questioned rather closely and admitted 
that the patient had always been fond of sympathy 
and had received it at home. She had felt that the 
nurses’ training course was rather difficult and had 
found a little trouble in adjusting herself at the 
start. On the evening of February 20, she was lying 
in bed in apparently excruciating pain, mumbling to 
herself and drooling. Up to this time she had been 
receiving a considerable amount of sympathy from 
her co-students. This was suddenly stopped and she 
was advised that her symptoms would not indicate 
another mastoidectomy. In fact, her symptoms sim- 
ulated no disease very accurately. After rather a 
lengthy talk she was left by herself. That night she 
suddenly seemed to come to herself, as noted by 
her nurse, and her symptoms miraculously left her. 
She admitted that she had been in search of sym- 
pathy, that she had felt tired and had adopted this 
method of gaining her end. She was sent home for 
three weeks with no assurance that she could return 
to the training school. She was seen several times 
at the office and no more etiological factors were 
elicited. She pleaded for permission to return to 
her training and soon after was permitted to do so. 
Since then she has taken an active interest and has 
recently received commendation for her markedly 
improved work. 

She was discharged from her sixth admission on 
February 21, 1930, with a diagnosis of hysterical 
mastoiditis. 
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DISCUSSIONS 

Dr. Curtis T. Prout (Detroit): As Dr. McClel- 
land has stated, hysteria has been recognized as a 
factor in the treatment of disease in practically 
every organ in the body. It is sometimes very diffi- 
cult, however, to differentiate hysteria from an or- 
ganic condition, and many patients have gone on for 
long periods of treatment for organic conditions, 
which in reality did not exist as such. The case 
just reported holds many points of interest for all 
of us, but inasmuch as hysteria is the final diagnosis, 
let us consider that phase particularly. 

Wechsler states that what characterizes the hys- 
teric personality is the infantile reaction to life and 
the inability of the individual to adjust at the adult 
level of reality. The individual is hypersensitive, 
irritable, self-centered, preoccupied, impulsive, 
moody, and generally deficient in emotional control. 
Henry describes the hysterical individual as highly 
sensitive and suggestible. They have had instinctive 
and emotional experiences which were so distressing 
that they were unable to think about them. These 
they repress, yet there is a fascination present which 


HYSTERICAL MASTOIDITIS—McCLELLAND 





Jour. M.S.M.S, 


demands expression and recognition of the experi- 
ences. The expression cannot take place without 
modification, and this usually occurs in these people 
in the form of physical symptoms. Bleuler desig- 
nates the hysterical complex as the more massive 
neurotic symptoms and those with conspicuous 
psychic connections, that is, with both psychic and 
physical manifestations. The physical symptoms are 
generally difficulties of definitely psychic origin, as 
anesthesia, hyperesthesia, pain, or paralysis of func- 
tional units of muscles. The psychic manifestations 
are usually in the form of exaggerated outbursts of 
mood in various directions with a tendency to the 
theatrical. He also notes the marked suggestibility, 
together with variable degrees of disturbance of 
memory and attention. Because of the close rela- 
tionship between the psychic and the physical mani- 
festations in these people, not only the true organic 
disease simulated must be differentiated, but other 
and more truly psychogenic conditions as well. A 
brief summary of the means of therapy includes psy- 
choanalysis or a psychologic approach, suggestion 
and hypnosis, sometimes supported by medical and 
surgical procedures. In the deep seated cases, psy- 
choanalysis is undoubtedly the best means of at- 
tack, but the lighter and more usual forms of 
hysterical reaction respond to the other forms of 
therapy. The great difficulty with the forms of 
therapy other than psychoanalysis lies in the fact 
that there is a tendency for the complaint to shift 
from one area to another as the local manifestations 
are cleared up. The value in this treatment, when 
properly performed, lies in its clearing of the initial 
cause, and a complete readjustment on a new level. 

In the case just reported one of the interesting fea- 
tures was the personality of the patient. At first 
contact one would be impressed by the calm, placid 
and apparently well-balanced and adjusted attitude 
of this girl. On further study, however, one finds 
that beneath this outward calm there is a peculiar 
unrest and discontent. There is lack of assurance 
and a corresponding tendency to physical awkward- 
ness; there is marked tendency toward reticence 
and introspection, and when observed for some time 
the original placidity takes on a semblance of day 
dreaming. As Dr. McClelland has stated, no further 
etiological factors than those he has mentioned were 
elicited. There had been a maladjustment toward 
the training school from the time of first enroll- 
ment. This, together with the personality developed 
at home under the influence of a stern paternal par- 
ent and an easy-going maternal parent, brought her 
to the final effort of expression. The mechanism 
might be explained in this way—the stern parent 
was still represented in the form of the rigid train- 
ing rules of the school, but the maternal sympathy 
was lacking. This she endeavored to obtain on the 
basis of the story already told by Dr. McClelland. 
Thus, while this particular case failed to respond 
to the method of treatment often resorted to in hys- 
terical cases, that is, radical organic treatment of the 
complaint, she did respond to a combination of that 
therapy, plus suggestion. 


I have enjoyed hearing Dr. McClelland’s presenta- 
tion very much, and I trust it will again bring home 
to us a well-known but often forgotten fact—that 
the functional and organic complaints are so closely 
allied that at times it is very difficult to differentiate 
between them. It is therefore well for those trained 
in the diagnosis of functional or organic diseases 
not to be too hesitant in obtaining the opinions of 
each other. 


Dr. Emit Amperc (Detroit): The advice con- 


cerning this very interesting patient was not given 
lightheartedly. There was no question about the pa- 
tient suffering from a disease, for hysteria is also 
This girl insisted that she had had a 


a disease. 
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discharge from the ear. The responsibility for that 
statement was hers. I had remembered a case of 
Politzer in which the removal of a piece of the 
cortex was curative. Urbantschitsch states that neu- 
ralgia of the mastoid process is rare; that in the 
absence of redness, edema and fever, pain speaks 
for neuralgia, especially if inflammation of the tym- 
panic cavity was not present, and that temporary 
disappearance of pain and the beneficial influence of 
outside application of narcotics or chloroform, and 
especially of the galvanic current, point to neuralgia. 
He, and others, have opened the mastoid process in 
spite of negative findings, and the pain disappeared 
permanently. Weber-Liel observed severe tenderness 
of the process in a case of fissure of the pyramid 
with apparently healthy mastoid cells. A microscop- 
ical investigation might be illuminating. Guye re- 
ported a case in which pain had disappeared after 
an operation ‘only for several weeks and in which 
removal of the apparently healthy tip cured the pa- 
tient definitely. This fact should make us think. 
Guye reported another case in which a supposed 
intracranial focus was not found, but in which the 
removal of a bone disc, 3 centimeters in diameter, 
above the ear, cured the patient. There may be 
some neuro-osseous pathology with which we may 
not yet be acquainted. Ostmann states that hysteria 
must be considered in otalgia without changes in 
the ear. Apparently insignificant changes in the ear 
may cause tympanic neuralgia. Ostmann mentions 
malaria and syphilis as a cause. The latter may lead 
to periosteal thickening of the walls of the tympanic 
cavity and of the fine osseous channels of the tym- 
panic plexus and so the neuralgia. Carious teeth and 
various changes of the nasopharynx and larynx may 
cause this symptom. One must also consider neural- 
gia of the trigeminus. Boenninghaus, speaking of 
mastoidalgia nervosa, states that the patients are 
almost all females. The patient demands an opera- 
tion with great persistency. Other hysterical symp- 
toms may be found. Sometimes suggestive treatment 
may be successful. Schwartz, Boenninghaus and 
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others have noticed marked beneficial results from 
an operation. We can all appreciate the dilemma 
which confronted the essayist in this case. 

Dr. WILFRED HAuGHEY (Battle Creek): Last fall 
we had a school teacher, a nun, a very efficient 
woman, who had been complaining of a discharge 
from the ear and pain back of the ear. We had 
never been able to find a discharge or anything to 
indicate that there had ever been a discharge, except 
her story. She was certainly suffering pain. The 
drum was not reddened. We tried Politzerization, 
which did not relieve her. X-ray showed nothing. 
She was suffering and was in the hospital at the 
time I left the city, and when I came home there 
was word that a mastoid operation was to be done 
next morning. I went up and did that mastoid and 
found it absolutely negative—found absolutely 
nothing. This woman was relieved of her pain, and 
had no more trouble, and had gone back to teaching 
school. She went along about a month or six weeks 
and then complained of the other ear, and went 
through the same procedure. In the first X-ray the 
findings were negative, in the second they thought 
they could see some change. After I operated I 
studied the X-ray and could see no difference. I 
operated the second ear. She was relieved and has 
had no trouble since. It may have been hysterical 
mastoiditis, it may have been something we do not 
know about, but she was relieved. It was pretty 
hard to bring myself to operate an apparently 
healthy mastoid on both sides. 

Dr. Cart McCLeLitanp (closing): In a large hos- 
pital we sometimes take these cases without prop- 
erly working them up, because they come with a 
certain symptom or group of symptoms to be re- 
lieved. In this girl’s history the previous trouble 
was not found until we dug it out. I felt possibly 
I was negligent in not getting a thorough history 
before operation. I am most grateful to the men 
who have gone over this case with me and offered 
this interesting discussion. 
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If I am asked to start a discussion about the subject matter, it must be for the rea- 
son that in Detroit the efforts toward amelioration of the conditions of the ear-handi- 
capped child have received a great impetus through the internationally known work of 
Miss Gertrude van Adestine, the principal of the Detroit Day School for the Deaf. The 
sympathetic understanding and assistance of an enlightened Board of Education and 
Board of Health have led to the establishment of a clinic in the widely known School for 
the Deaf. These factors have contributed to the progress in education of the handi- 


capped child. I consider the fact that I am . 


invited to say a few words tonight a com- 
pliment to the institutions mentioned. 
We are well aware, in Detroit, that the 
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goal has not been reached and we are con- 
stantly aiming at methods which might 
develop the work in the interest of the handi- 
capped children. The endeavors in this di- 
rection are still in their infancy. 

Dr. Don Gudakunst, Director of the 
School Health Service of Detroit, in the 
publication City Health, under the heading 
“An Aurist for the Conservation of Hear- 
ing” (November, 1930, Vol. XIV, No. 8, 
page 11), says: 

“All children who have markedly defective hear- 
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ing are referred to him [the aurist] at the Day 
School for the Deaf for a special examination. This 
difference is deemed advisable because of the com- 
plexity of the examination and the relatively few 
available places for securing such a service. Not 
only is the hearing of the child examined in great 
detail, using all the possible modern electrical and 
mechanical aids, but also a psychological examina- 
tion is given wherever indicated. The scholastic 
record of the individual is reviewed by the principal 
of the special school. Assignments are made using 
these three factors as a basis of passing judgment— 
actual auditory defect, mentality, and ability of the 
individual to conduct himself among his peers. 

“Eight hundred and thirty-one examinations were 
made at this clinic during the year. Of 367 children 
examined for classification, 66 were recommended 
for admittance to the Day School for the Deaf; 81 
children were recommended to be admitted to one 
or another of the 25 lip-reading classes; 4 were 
referred to special speech classes; 2 for institutional 
care; 2 for mental defective classes; and 212 were 
referred back to their regular grades. While the 4A 
audiometer is used extensively throughout the city, 
it has never been our policy to use this instrument 
as a means of classification of children with audi- 
tory defects. It has been definitely determined that 
this instrument, valuable as it is, is not suitable for 
this fine type of work. It has been proved to our 
own satisfaction that there are too many other 
factors in testing hearing to allow its use for this 
purpose. #4 


It is necessary to distinguish between the 
deaf child and the hard- wre hearing child. 
I think that it is advisable to call a child 
deaf when he cannot hear anything for 
practical purposes, although he may have 
some tone islands in the sense of Bezold. 
The hard-of-hearing child, however, has 
some hearing which can be utilized. 

John Pratine Wright, M.A. (The Laryn- 
goscope, St. Laas. November, 1914), 
speaks of the “six-foot rule,’ namely, when 
a child cannot hear whispered speech with 
at least one ear at 6 feet, he cannot with 
advantage remain in a class of an ordinary 
elementary school. Such a rule is, as Wright 
states, of course not absolute. 

Measures which prevent hardness of 
hearing and deafness during early life must 
be based on the causes of these afflictions. 
We must consider: 


1. Heredity, including consanguineous 
marriages. 2. Congenital diseases. 3. Con- 
genital and infantile hyperplasia of the 
mucous membrane of the middle ear ( Witt- 
maack). 4. Infectious diseases, e.g., scarlet 
fever, measles, whooping cough, influenza, 
syphilis, tuberculosis, etc. 5. Diseases of 
the brain (meningitis, etc.). 6. Catarrhal 
conditions caused by nasopharyngeal pa- 
thology. 7. Suppurations. 8. Injuries to the 
head, including injuries at birth. 

It is, of course, impossible to consider all 
these causes and to touch upon remedial 
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measures. Besides, it is not necessary to 
reiterate measures which can be found in 
all textbooks. I will speak only of a few 
items. Inasmuch as the speaker is on duty 
in the School for the Deaf he may state that 
the removal of adenoids, and, if necessary 
for general reasons, of the tonsils, has 
proven effectual in some instances. These 
children are requested to return to the clin- 
ic of the School for the Deaf after removal 
of the adenoids and perhaps of the tonsils. 
In connection with this circumstance | 
should like to emphasize two points. First, 
an adenectomy done some time previously 
does not guarantee the absence of adenoids 
at the time of the examination. You know 
that adenoids return sometimes. The sur- 
geon must not be blamed always for their 
recurrence. Of course, it is possible that the 
adenoids have not been removed completely, 
especially not in the Rosenmueller fossa. 
Frequently, however, it is a physical impos- 
sibility to remove all the tissue, as has been 
claimed, because the bone is not even. Very 
small nests remain which furnish the basis 
for recurrence. Therefore a re-examination 
for adenoids is recommended frequently, 
and another operation if adenoids are pres- 
ent. In this connection, I mention, in pass- 
ing, the persisting infantile type of the naso- 
pharynx, which is of importance in refer- 
ence to ear troubles. 

Bernfeld (Ztschr. f. Hals, Nasen_ n. 
Ohrenh. 19’ 516, February 28, 1928; re- 
viewed in the Archives of Otolaryngology 

104, 1928) describes the infantile naso- 
pharynx and its constitutional inferiority 
and calls attention to comparatively greater 
frequency, in this condition, of nasopharyn- 
gitis, hypertrophied tonsils, adenoids, recur- 
rence of adenoids, catarrhal’ otitis with and 
without adenoids, and mesotympanic non- 
specific chronic ear suppuration. 

It is well known that the indications for 
the removal of tonsils are widely discussed 
and that indiscriminate tonsillectomies are 
condemned, yet the vicious circle formed by 
nose, throat and ear may oblige us to inter- 
fere under certain circumstances. In con- 
nection herewith, I quote Gruber (Tenot- 
omy of the Tensor Tympani, by Prof. 
Joseph Gruber, M.D., translated by Charles 
S. Turnbull, M.D., Philadelphia, 18753, 
23): “He observes that the tensor tympani 


muscle arises from the cartilaginous portion 
of the Eustachian tube, but is connected 
with the tensor veli palati muscle by a ten- 
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dinous prolongation in such a way that the 


intimate connection between the two is com- 


pleted; and L. Meyer even asserts that he 
considers the two muscles as a single digas- 
tric muscle. It is well known how often this 
muscle suffers in the frequent diseases of 
the nasopharyngeal structures. If we notice 
the soft palate (and usually hypertrophied 
tonsils) into which this muscle enters, we 
will see how the same is displaced and 
drawn out of its position, and it will be 
clear that this muscle in such cases is unable 
to properly perform its function—viz., the 
opening of the Eustachian tube; and this 
abnormality, sooner or later, will be sure to 
affect its companion muscle—the tensor 
tympani—and so cause the spasmodic con- 
traction of the latter, which will exert a 
further influence upon the labyrinth.” 


The removal of adenoids (and of ton- 
sils) should be followed in some instances 
by careful inflation of the middle ear, if 
such an inflation is followed by improve- 
ment. The promiscuous inflation of the 
middle ear should be decried. Why? You 
are familiar with the pocket-handkerchief 
deafness of Hays. Hays claims that the in- 
judicious use of the handkerchief is inju- 
rious. We can understand this readily. A 
nose should be blown without closing the 
nostrils. The handkerchief should touch the 
osseous part of the nose only, otherwise a 
flabby membrane might result. The motility 
of the drum membrane should be estab- 
lished in every instance by use of the 
Siegle otoscope. Besides, constant and con- 
tinual hearing tests should control every in- 
flation. That does not mean only immedi- 
ately after the inflation, when the middle 
ear may be filled with air abnormally and 
the hearing may be made worse tempora- 
rily, but also before the subsequent treat- 
ment. In case that the hearing does not 
show any improvement, the treatment 
should be discontinued as useless. 


We have heard lately again much about 
re-education of the sense of hearing by 
hearing exercises of some sort or another. 
Berold has established the fact that tone 
islands exist in 15 per cent of the deaf chil- 
dren. Urbantschitsch has advanced the idea 
that exercises can improve the hearing. 
How can a destroyed endorgan be made 
more responsive? It is a physical impossi- 
bility, but it is possible to utilize what is 
heard, more extensively, by practice. If the 
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brain is placed in responsive readiness to 
certain sounds, they are more easily appre- 
hended. A skillful bell boy does not enunci- 
ate the name of a guest whom he pages, yet, 
the particular guest called may under- 
stand the bell boy because the pathways in 
his brain are attuned to his name by con- 
stant repetition. In this manner the benefit 
of hearing exercises is to be explained. 

It must be stated, however, that in view 
of the results which Urbantschitsch quotes 
(Textbook, 1910, p. 153 and following) it 
is advisable to try the exercises recom- 
mended by him. Urbantschitsch states spe- 
cifically (p. 154) that the correct interpre- 
tation and differentiation of the hearing 
impulses, and not a fast increasing develop- 
ment of the hearing sense, must be consid- 
ered. This coincides with Politzer’s idea. 

Thomas J. Harris (Auditory Re-Educa- 
tion, the Laryngoscope, St. Louis, Septem- 
ber, 1916) states that the physiology of the 
treatment rests on a sound basis and “It is 
well known how the eye can be trained for 
the microscope [should not the interpreta- 
tion be trained?—E. A.], and how the sense 
of taste is developed in tea-tasters, etc., also 
how the blind acquire peculiar skill in the 
sense of touch and hearing.” 


Max Verworn (The Development of the 
Human Mind, 1915, Gustave Fischer Jena) 
says: ‘“The condition of the connected gan- 
glion cells is the deciding factor for the 
‘apperception’ in the sense of Kant. Func- 
tional engagement, fatigue, toxins, path- 
ologic processes, exercise and lack of exer- 
cise bring about changes.” And further, 
“The working capital with which humanity 
begins its mental development lies in the life 
of associations.” 


The hard of hearing or deafened child 
must be examined also for cerumen in the 
ear canal and for foreign bodies. Acute in- 
flammations of the ear must be noticed. A 
chronic adhesive process or a chronic sup- 
puration of the ear engage our attention. 
Remedial efforts must be made in this con- 
dition. Chronic suppuration conditions are 
a chapter in itself. Much can be done to 
avoid further complications, yet great ef- 
forts are required to persuade the parents 
of the necessity of surgical interference, if 
palliative treatment carried on for a reason- 
able time does not yield results. We must 
not forget, however, that infectious diseases 
like scarlet fever do not confine their ne- 
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farious influence to the middle ear, including 
the mastoid process. Let me quote Ruemble 
(Ztschr. f. Hals, Nasen u. Ohrenh, 19:195, 
August 27, 1927, reviewed in the Archives 
of Otolaryngology, p. 186, 1927), when he 
speaks of ‘Histology of Deafmutism After 
Scarlet Fever Meningitis.” He describes the 
histologic changes in two cases of deafmut- 
ism which occurred after scarlet fever. The 
osseous obliteration of the labyrinth corre- 
sponded with the pictures observed in deaf- 
mutism after cerebrospinal meningitis, 
meningitis after measles, meningotyphoid, 
etc. A woman died, aged 71 years, who had 
become totally deaf after scarlet fever 
when she was 3 years old, and a man who 
died, aged 58 years, had become totally deaf 
after scarlet fever when he was 9 years old. 


After pronounced hardness of hearing or 
deafness has been diagnosed, the instruction 
in a school for the deaf or elsewhere should 
not be postponed by holding out false hopes 
to the parents of the children. I can well 
understand and appreciate the fact that a 
physician feels sorry for the parents and 
tells them, for that reason, that the hearing 
might or will return, expressing more a 
wish than a prognosis based on facts. I am 
frequently in the same predicament. In 
these cases I tell the parents that there are 
many children and adults in the same condi- 
tion; that they should be thankful that their 
child is living, because so many children die 
for instance in consequence of meningitis; 
that nowadays so much can be done for 
their children that the handicap will not be 
noticed as much as they think; that the hard 
of hearing can be educated just as well as 
others; that they even can go to universities 
and that they can enjoy life and be useful 
members of society. It is not even neces- 
sary, in many instances, to refer to that 
wonderful woman, Helen Keller. You may 
well ask me how many children are hard of 
hearing or deaf. This question cannot be 
answered correctly because there does not 
exist, to my knowledge, definite data based 
on examination of all school children. 
Those who have given the question some 
thought estimate that there are three mil- 
lion children in the United States who are 
either hard of hearing or deaf. I may add 
that the number of adults is estimated to be 
ten million or more. Definite data are avail- 
able in some instances. 


Frank H. Rodin (Survey of the Hearing 
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of School Children of San _ Francisco, 
Archives of Otolaryngology, April, 1930), 
who reports a systematic survey of the 
hearing of all the school children of a large 
city, from 9 to 16 years of age, states that 
he found 1.2 per cent of the children in need 
of training in lip reading. The number of 
pupils examined was 36,191. Forty-three 
children attending the school for the deaf 
were examined. Twenty-four children had 
congenital and nineteen acquired deafness, 
Rodin recommends that school children 
should be examined every 2 or 3 years. 

It is assumed that one person out of ten 
has defective ears. McAuliffe states that 
10-40 per cent of school children have de- 
fective hearing. In Brooklyn of 6,000 to 
7,000 school children, 1 per cent needed in- 
struction in lip reading (James J. Reyn- 
olds). 

The investigation sponsored by the Na- 
tional Research Council inspired by the late 
Dr. Charles W. Richardson deserves special 
notice. The work of the American Associa- 
tion to Promote Teaching of Speech to the 
Deaf and the efforts of the American Fed- 
eration of Organizations for the Hard of 
Hearing are well known. It would lead too 
far to name all earnest and enthusiastic 
workers, but I must mention Wendell C. 
Phillips, a former president of the Ameri- 
can Medical Association, whose magnificent 
example has borne rich fruit. There are 
excellent schools for the deaf in this coun- 
try, the first of which was established in 
Hartford, Conn., in 1815. 


The attitude of the physician toward the 
hard of hearing and the deaf child is clear. 
His duties do not stop after he has diag- 
nosed the condition. The mental and phys- 
ical aspect must engage his attention. It has 
even been claimed that deaf children are 
more liable to acquire tuberculosis on ac- 
count of their habits. The deaf child needs 
the intensified attention of the physician. 


Frederick T. Hill (Volta Review, Octo- 
ber, 1929, Vol. XXXI, No. 101) states 
rightly: “In order to do justice to the deaf- 
ened, the otologist must really adopt the 
attitude of the old-fashioned family physi- 
cian rather than that of the self-sufficient 
specialist.” 

We must not forget that an earhandicap- 
ped child has a psychology of its own which 
tends to make it morose and dissatisfied. 
This is not necessary. The earhandicapped 
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child can live a life like other children and 
participate in the joys of life. 
CONCLUSIONS 

1. Hearing tests should be standardized. 

2. The ears of all children should be ex- 
amined when they enter school, and if pos- 
sible long before they enter school. 

3. These examinations should be re- 
peated at intervals. 

4. The examination should not be con- 
fined to the ears. 

5. The mental efficiency of the child 
should be considered especially. 

6. Home surroundings of hard of hear- 
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ing and deaf children should be investigated. 

7. Remedial measures should be recom- 
mended when indicated. 

8. If possible, a hard of hearing child 
should remain with children with normal 
hearing and be taught lip reading. 

9. Parents and guardians should be in- 
structed concerning their attitude to an ear- 
handicapped child. 

10. Parents, teachers and _ physicians 
should cooperate in the interest of the phys- 
ical and mental welfare of the child and 
endeavor to make the child content and 
happy. 
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I cannot look back over the years that have elapsed since my graduation from medical 


school without being very happy and proud to have lived in such a productive period. 
Through the eighteenth century the age of theorists and system makers passed, and 
was replaced by an organized advancement of science. Deductive reasoning was re- 
placed by inductive reasoning. Physics, chemistry and biology came to be studied as 








objective laboratory sciences, dissociated from the usual human prepossessions. 
Progress in medicine was relatively slow until 1850, although numerous important con- 





tributions were-made many years earlier. | | 
would like to mention the name of one man, 
Edward Jenner, whose work antedated this 
milestone in medical history. Jenner was 
the son of a Gloucestershire clergyman, who 
in 1770 became a friend and pupil of John 
Hunter. He may be called the pioneer of 
preventative medicine. It was common 
knowledge in Gloucestershire that dairy 
maids who had contracted cowpox through 
milking did not take smallpox. Jenner con- 
ceived the idea of applying this knowledge 
in the prevention of disease. He was en- 
couraged by Hunter to make the experi- 
ment, and, as you all know, he was success- 
ful. He began to collect his observations in 
1778, and on May 14, 1796, performed his 
first vaccination upon a country boy. 


After 1850 each year brought forth many 
important developments. In 1859 Darwin 
published his “Origin of Species.” In 1860 
this was discussed at the University of Ox- 
ford and derided by the Bishop of Oxford, 
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but was defended by the great Huxley. In 
1858 Virchow published his ‘Cellular Pa- 
thology.” Louis Pasteur and Robert Koch 
founded the science of bacteriology in the 
years between 1860 and 1875. In 1867 
Lister introduced antiseptic surgery. Of the 
surgeons of Lister’s time, the name of Bill- 
roth is perhaps best known. He was the 
pioneer of surgery of the alimentary tract. 
In 1872 he made the first resection of the 
esophagus and in 1881 the first resection of 
the pylorus for cancer, which was success- 
ful. Neisser discovered the gonococcus in 
1879. In 1880 Eberth isolated the typhoid 
bacillus. The parasite of malarial fever 
was discovered by Laveran in 1881. Koch 
discovered the tubercle bacillus in 1882. In 
1883 Edwin Klebs discovered the diphtheria 
bacillus. Koch discovered the cholera bacillus 
in 1884. Bacillus coli was introduced by 
Escherich in 1886. In this year Fitz, a Bos- 
ton physician, made an important contribu- 
tion to surgery by describing accurately the 
pathology of appendicitis. In 1887 Bruce 
discovered the bacillus of Malta fever. 
Weichselbaum discovered the meningococ- 
cus in the same vear. The Pasteur Institute 
was founded in 1888. Behring treated diph- 
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theria with antitoxin in 1890, and in 1893 
Roentgen discovered the X-rays. 


All these advances were made in a brief 
period of about forty years. Many of the 
discoveries found practical application 
rather slowly, for methods of communica- 
tion were much slower at this time and med- 
ical teaching had not reached the perfection 
it has today. Everyone was eager to learn, 
but there were so many new things that it 
was difficult to grasp them all. This was 
the state of affairs in 1894, when I gradu- 
ated. There were no X-rays in practical use 
at this time. The average practitioner 
would never think of taking a blood test of 
any kind. Blood pressure recording was 
just being developed. I do not remember 
having seen the blood pressure taken during 
my medical training. Stephen Hales had 
investigated blood pressure in animals by 
direct measurement as early as 1740. Marey, 
Basch and others, in 1863 attempted to use 
the plethysmographic method for determi- 
nation of the blood pressure, and variations 
of this method were used for about twenty 
years. Riva-Rocci, of Pavis, was the first 
to eliminate the fundamental error in the 
methods previously used. He applied a wide 
rubber tubing around the arm. This was in 
1896. In 1901 this instrument was modified 
by Von Recklinhausen, who observed that 
the narrow width of the armlet recorded 
too high pressures. Harvey Cushing intro- 
duced the Riva-Rocci instrument into this 
country. The ausculatory method described 
by Korotkoff in 1905 made the estimation 
of the diastolic pressure practical, and from 
that time on the value of the diastolic pres- 
sure as a prognostic sign has increased in 
importance. Much valuable data has been 
accumulated in blood pressure studies, but 
we still have much to learn. The separation 
of primary essential hypertension from 
primary bilateral kidney disease was 
achieved by a group of London clinicians. 
In 1874 Mohamed described what he called 
the pre-albuminuric stage of Bright’s dis- 
ease. Between 1880 and 1887 Samuel V. 
Basch, of Vienna, working with his primi- 
tive instruments, measured the blood pres- 
sure of almost everyone who came under 
his care. He suspected that failure of the 
circulation occurred in a group of condi- 
tions with different mechanisms, but with 
similar symptomatology. Sir Clifford Al- 
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who led the profession in the further study 
of hypertension. Swada in 1904 measured 
the blood pressure in a number of patients 
with arteriosclerosis and found that it was 
normal. Recently, Volhard and Fahr have 
partially clarified the etiological relationship 
between the vascular and kidney pathology. 
Measurement of the blood pressure has be- 
come a routine procedure in medical practice 
during the past twenty years. Today the 
blood pressure is the only important quan- 
titative aspect of hemodynamics besides the 
heart rate that can be estimated simply and 
accurately. 


Today we are specially interested in the 
etiology of hypertension. Sir George John- 
son, as early as 1868, formulated the theory 
that arterial hypertension was due to some 
powerful constrictor substance in the blood. 
Johnson expressed the belief that the cause 
of arterial hypertension was the continued 
constriction of the arterioles, and observed 
that ‘“‘the minute arteries in any part of the 
body may be excited to contract by their 
contents becoming abnormal, and therefore 
more or less noxious to the tissues.” John- 
son saw in the observation of Gowers a 
confirmation of his theory that contraction 
of the arterioles is the cause of increased 
arterial tension. In five successive cases of 
Bright’s disease in different stages and with 
different degrees of tension, Gowers ob- 
served a direct relation between the con- 
striction of the arterioles in the retina and 
the degree of arterial tension at the wrists. 
Gowers’ observation was published in 1876. 
In recent years, blood chemistry has been 
carefully studied in an attempt to find a 
possible substance in the blood of the hyper- 
tension cases that causes the continued ele- 
vation. Recently, Major, of Kansas City, 
has attempted to study the guanidin con- 
tent of the blood. He found that in certain 
hypertensives the blood showed an increased 
amount of some substance giving the same 
color response as guanidin and having cer- 
tain chemical properties like those exhibited 
by the guanidin bases. I merely cite these 
illustrations to show the intense amount of 
interest there is in the subject and the great 
amount of work that remains to be accom- 
plished. The study of the blood pressure 
has given us much to think about, but there 
are many other developments equally as 1n- 
teresting that have come into practical use 
during my career. Very able work on the 








Marcu, 1931 
heart has accompanied the studies in the 
peripheral vascular system. In 1893, Wm. 
His discovered a narrow band of muscle, 
now called the auriculoventricular bundle 
of His. This followed the demonstration by 
Gaskill, a distinguished English physiologist, 
of a smilar band of tissue in the frog heart, 
called Gaskill’s bridge. In 1907, Keith and 
Flack discovered a tissue rest of fine, pale, 
finely striated fibers in the heart wall, sup- 
plied with arterioles, and connected with 
the Purkinje fibers and nerve terminals, the 
so-called Keith and Flack, or sino-auricular 
node, now dubbed the pace-maker of the 
heart. In 1908, S. Tawara traced out the 
muscular ramifications from the His bundle 
and discovered another muscular node in 
close relation to it, known as the auriculo- 
ventricular node. With the development by 
Einthoven in 1903 of the spring galvanom- 
eter, new advances were made in the study 
of disturbances of cardiac function. James 
Mackenzie, a distinguished practitioner, was 
the pioneer in graphic study of heart dis- 
ease. Mackenzie demonstrated the wonder- 
ful efficiency of digitalis in auricular fibril- 
lation. He was the first to investigate and 
differentiate the arhythmias. James Lewis 
also cannot be forgotten for his work on 
cardiac function and electro-cardiography. 

With the newer knowledge of heart dis- 
ease, we are now able to make a more scien- 
tific and practical classification of heart dis- 


ease. We now divide all heart disease into 
three great groups, congenital, infectious, 


and degenerative. Congenital heart disease 
usually produces sy mptomatology in child- 
hood or early adult life. The infectious dis- 
eases also occur early in life. The degen- 
erative type occurs as a rule in middle and 
old age, the result of failure of blood sup- 
ply trom arteriosclerosis, the great enemy 
of longevity. 

In closing, I would like to review briefly 


GENERAL MEDICINE—NORTHRUP 141 


a few more things of interest that have 
happened during the lifetime of many of 
us. In 1896, Widal and Sicard introduced 
the agglutination test for typhoid fever. In 
1897, Shiga discovered the dysentery bacil- 
lus. Loeffler and Frosch investigated filter- 
able viruses in 1898. In this same year the 
Curies discovered radium. The following 
year, Reed and Carroll established trans- 
mission of yellow fever by mosquitoes. In 
1901, Takamine isolated adrenalin. Two 
years later, Bruce showed that sleeping sick- 
ness is transmitted by the tsetse fly. Schau- 
dinn discovered the spirochete of syphilis 
in 1905. This remarkable piece of work 
was followed two years later by the intro- 
duction of sero-diagnosis of syphilis: the 
Wassermann reaction. In 1909, only two 
vears later, Ehrlich introduced salvarsan. 
Von Pirquet perfected his cutaneous reac- 
tion for tuberculosis in 1907. The Schick 
test came in 1913. In the last ten years at 
least three more great contributions have 
been made. Banting and Best isolated in- 
sulin in 1921; Graham and Cole perfected 
the examination of the gall bladder by 
X-ray in 1923, and in 1926 Minot and 
Murphy introduced liver diet in pernicious 
anemia. 

There are, however, many diseases that 
still baffle us. Tuberculosis and cancer re- 
main unconquered. Nothing new has been 
found to control the pneumococcus in pneu- 
monia, nor has anything yet been found 
that influences many of the different types 
of streptococci. Laboratories everywhere 
are trying to find some inhibitive power to 
these unconquered diseases. 

It is hard to imagine what will be accom- 
plished during the lifetime of many of our 
younger men. I hope that the next thirty 
years may be as productive as those that 
have elapsed since my own introduction to 
medicine. 
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THE BLIND SPOT AND ITS PATHOLOGICAL SIGNIFICANCE 


RAYMOND J. SISSON, M.D.+ 
DETROIT, MICHIGAN 


In 1668 Mariotte announced the discovery of a blind spot in the field of vision. He 
recognized that this blind spot was due to the entrance of the optic nerve into the eye- 
ball. Little further study was directed to this finding until the writing of Von Graefe 


in 1856 concerning amblyopic conditions of unknown origin. 
a case of toxic amblyopia with a central scotoma and an enlarged blind spot. 


In 1869 Leber published 
Canton- 


net reported in 1903 his observations on the blind spot in myopia and the prognostic 


significance of enlargement. 
cases of blind spot enlargement in sym- 
pathetic irritation. In 1909, Van der Hoeve 
described a case of optic nerve involvement 
from posterior ethmoiditis diagnosed by an 
enlargement of the blind spot. Since then 
many cases have been reported to substan- 
tiate his claim. 


It is hoped that some standard method 
for blind spot measurement will be adopted 
so that comparative observations may be 
taken. The examination of the blind spot 
on the perimeter is a waste of time and 
energy. The busy ophthalmologist seldom 
does perimetric work. An instrument known 
as the tangent screen facilitates this exami- 
nation and makes it a matter of minutes. 
The information acquired will more than 
compensate for the time consumed. 

The tangent screen described by Duane, 
in 1914, is a modification of the original 
screen of Bjerrum, described by the latter 
in 1889. A wooden frame, forty inches 
square, has a covering of black felt over 
stiff unbleached muslin. The black felt is 
towards the patient and has but one mark, 
the point of fixation. I have found that 
patients fix better by using a_ black 
headed pin 3 mm. in diameter on a gauze 
square 1 inch wide. A white headed pin 3 
mm. in diameter may be used. The muslin 
on the back has the normal blind spots out- 
lined and the radii of curvature for the tan- 
gent of the correct angle are figured and 
the circles drawn. 

The patient is seated at a distance of 
one meter, with one eye occluded. The test 
must be made with small test objects, the 
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Maitland Ramsey and Sutherland described in 1906 five 








advantage being that small field defects are 
relatively increased in size when studied at 
this distance with small objects. It is of 
advantage to first rough out the blind spot 
with a 3 mm. object and then accurately 
delimit its margins with a 1 mm. object. A 
relative area one degree in extent surrounds 
the normal blind spot for white. A greater 
degree of accuracy is obtained by moving 
from the blind area to the seeing area. 


LOCATION OF THE NORMAL BLIND SPOT 


At one meter distance the average blind 
spot measures 89 mm. horizontally and 122 
mm. vertically. Temporal to the fixation 
point the inner edge is 232 mm. and the 
outer 321 mm. along the horizontal line. 
The upper margin is 37 mm. above the hort- 
zontal line. It is a fairly uniform oval with 
its greatest axis vertical. 


ANATOMY OF THE BLIND SPOT AND 
SURROUNDING RETINA 


In 1852, Donders proved that the pro- 
jected blind spot corresponded to the en- 
trance of the optic nerve into the eyeball. 
He used a small plane mirror to throw a 
narrow beam of light into his own eye. 
When this beam fell upon the optic disc no 
actual light was perceived. As soon as the 
beam passed beyond the optic disc light was 
perceived. Donders calculated, by the scoto- 
matous area mapped out, the size of the 
optic disc and this has been substantiated 
by anatomical measurements made by Salz- 
mann. Salzmann estimates the optic disc to 
vary in size from three to three and one-half 
millimeters. 

Fuchs localized the peripapillary fibers 
of the retina as lying directly underneath 
the pia—thus any interference with the pe- 
ripheral bundles would result in an enlarged 
blind spot. 
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Samuelsohn examined an eye, in 1882, 
which had normal peripheral fields but a 
definite toxic amblyopia with a large cen- 
tral scotoma including the blind spot. His 
serial sections stained by the gold choroid 
method demonstrated the course of the 
papillo-macular bundle. This bundle occu- 
pies a v-shaped temporal sector occupying 
about one-third of the periphery of the 
nerve, coming to a point in the center. Pass- 
ing backward it assumes a cylindrical form 
more central in location. On reaching the 
canalicular portion the bundle flattens, be- 
coming crescentic, and lies in apposition 
with the central vein. 


ANATOMICAL RELATIONS OF OPTIC NERVE 


Before considering the pathological varia- 
tions of the normal blind spot it is neces- 
sary to review the anatomy of the optic 
nerve and the relationship that exists be- 
tween the nerve and the surrounding struc- 
tures. The optic nerve is divided into the 
orbital and canalicular portions. The orbital 
portion is also divided into a vascular and 
non-vascular portion. The vascular portion 
lies free in the orbit in contact with the or- 
bital fat. The avascular portion is in con- 
tact with the orbital fat but also has the 
ophthalmic artery and vein. The orbital 
portion of the nerve is not vulnerable to at- 
tack except by pus in the orbit. 

The canalicular portion is eight to ten 
millimeters long and most susceptible. The 
nerve passes through a narrow bony canal 
three to five millimeters in diameter. The 
optic canals, containing the canalicular por- 
tion of the nerve, are usually in intimate re- 
lationship with the sphenoid and posterior 
ethmoid cells. The orbital periosteum is a 
thin vascular sheet firmly adherent to the 
bone. Within the optic canal the orbital 
periosteum blends with the dura covering 
of the nerve. Diploic veins links the peri- 
osteum of the orbit and the periosteum of 
the adjacent sinuses. 

The nerve and its sheaths are supplied by 
the central artery and vein. The artery en- 
ters the nerve 15 millimeters posterior to 
the eveball and sends a branch backward 
through the avascular portion. The canalic- 
ular portion derives its blood supply from 
the ophthalmic branches of the central ar- 
tery. From the posterior orbital optic nerve 
and sheath small veins converge toward the 
center of the nerve to form the posterior 
central optic nerve vein. The papillo-mac- 
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ular bundle surrounds the temporal side of 
this vein in a crescentic manner. This vein 
is most important in that it leaves the nerve 
at the posterior end of the optic canal and 
directly enters the cavernous sinus. These 
anatomical facts explain the association of 
the accessory sinuses to the optic nerve. The 
edema or infection passes through the dip- 
loic veins from the sinus to the orbital peri- 
osteum and then by direct extension to the 
canalicular portion of the optic nerve or 
through the dural veins to the posterior cen- 
tral optic nerve vein of Vossius. 

If the dura is edematous the subdural or 
peripapillary bundles are involved and an 
enlargement of the blind spot exists. If the 
posterior central vein of Vossius is involved 
the papillo-macular bundle will suffer, as this 
surrounds the vein temporally and a central 
scotoma then results. 

Occasionally a bony dehiscence is present 
and direct contact is possible between the 
sinus and the orbit. 


CONDITIONS AFFECTING BLIND SPOT 


1. Congenital malformations. 

2. Myopia. 

3. Retrobulbar neuritis, including toxic 
amblyopia. 

4. Papillitis. 

5. Sympathetic ophthalmia. 

6. Papilledema. . 

7. Commotio retina. 

8. Glaucoma. 

1. A coloboma may include only the disc 


or be so extensive as to involve the macula, 
producing an absolute scotoma. 

Opaque nerve fibers usually produce only 
a relative color enlargement. 

2. In myopia the antero-posterior diam- 
eter of the eyeball is lengthened. The blind 
spot is enlarged by the pulling away and 
atrophy of the choroid and retina. By chart- 
ing the progress of a posterior staphyloma 
the index of the amount of pulling away and 
consequent atrophy of the choroid and 
retina is ascertained. 

The blind spot enlargement is towards the 
fixation point. The retina between the mac- 
ula and the disc is most important and it 
is this area which seems to be affected in 
myopia. The status of this area is an im- 
portant consideration in the prognosis of 
myopia. 

3. The study of the blind spot is of great- 
est aid in diagnosing focal infections, in- 
cluding accessory sinus disease. Even a mild 
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sphenoid or posterior ethmoid may incite 
an inflammation of the optic nerve. 

Sinusitis of the frontal, maxillary or an- 
terior ethmoid seldom causes changes in the 
blind spot. 

Toxic amblyopia was recognized by Von 
Graefe, in 1856, to cause an enlargement 
of the blind spot. The diagnostic findings 
are a bilateral enlargement of the blind 
spot with a relative scotoma extending to- 
wards, if not actually involving, the point 
of fixation. It is characteristic of over-in- 
dulgence in alcohol or tobacco. 

The effect is toxic. The course of its ac- 
tion is not certain. It may be that the papil- 
lomacular bundle has greater susceptibility 
on account of its more highly specialized 
function. 

Caffein, quinine, lead and multiple scle- 
rosis cause field changes characteristic of 
toxic amblyopia. It is possible that indi- 
vidual optic nerves have tolerance or sus- 
ceptibilitv to toxic influences. 

4. Chronic interstitial nephritis, hyper- 
tension and diabetes cause a neuroretinitis 
which causes an enlargement of the blind 
spot. This occurs early and before albumi- 
nuric retinitis is present. 

5. Papilledema. The blind spot is en- 
larged in choked disc due to edema and 
pressure on the nerve fibers at the disc mar- 
gin. | 

6. Maitland Ramsey and Sutherland 
ascribe the enlargement found in sympa- 
thetic irritation, which is a vertical increase 
to the turgescence of the superior and in- 
ferior retinal veins. 

7. The retina is attached firmly to the 
choroid at the optic disc and the ora serrata. 
3etween these points the retina and choroid 
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are loosely attached by areolar tissue. In 
injuries to the globe, the line of fracture 
usually extends from the optic disc, causing 
an enlargement of the blind spot in the 
direction of this rupture. 

8. Bjerrum investigated by means of his 
tangent screen the area surrounding the 
blind spot. He found scotomata present as 
an enlarged blind spot associated with a 
peripheral sector defect by a positive or rel- 
ative scotoma. Seidel’s sign is a sickle 
shaped projection at the upper or lower pole 
of the blind spot and is part of a Bjerrum 
scotoma. 


SUMMARY 


1. The study of the blind spot has been 
found to be of diagnostic or prognostic aid 
in congenital malformations, myopia, retro- 
bulbar. neuritis, papillitis, papilledema, sym- 
pathetic irritation, toxic amblyopia, com- 
motio retina and glaucoma. 

2. The tangent screen offers an easy and 
quick method of estimating the size of the 
blind spot. 

3. It is important clinically to note edema 
and enlargement of the blind spot for in 
this stage drainage affects considerable and 
frequently immediate improvement. 
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SERUM REACTIONS* 
WITH REPORT OF A CASE 


ELMER L. DE GOWIN, M.D.7 
ANN ARBOR, MICHIGAN 


Ever since the discovery of diphtheria antitoxin by Roux and Yersin,’ in 1888, clin- 
icians have been confronted with the small but important minority of cases in which the 
serum, far from doing the good expected, produced alarming, if not fatal, results. 

At first, the untoward accidents from serum therapy were attributed to the antitoxin 
itself, but it was soon demonstrated that the horse serum and not the antibodies was the 
causative factor in these reactions. Then came the demonstration of the principle of 
anaphylaxis in animals and it was but a short and easy step to explain the serum reac- 


tions in man. It followed, as a corollary, 
that the proper application of methods of 
desensitization which had proved successful 
in animals ought to prevent any of the pre- 
vious unpleasant reactions which had fol- 
lowed the administration of serum to some 
humans. 

But in spite of the theoretical precautions 
these reactions have continued to occur and, 
while they are not common, they are spec- 
tacular and may prove fatal. It is unfor- 
tunate that even in the medical profession 
the diagnosis of “anaphylactic death” still 
carries with it some implication of careless- 
ness on the part of the attending physician. 

Animal experimentation undoubtedly has 
given rise to a sense of false security in the 
handling of cases of anaphylaxis, and there 
are several reasons why the results of the 
experiments on lower animals should be 
used with extreme caution. In the first 
place, Park’? has pointed out that the lower 
animals are easy to sensitize while man is 
relatively refractory, and that it has not 
been possible to sensitize monkeys satisfac- 
torily. Furthermore, all the animal experi- 
ments on anaphylaxis depend on the pre- 
vious injection of the specific protein to at- 
tain the anaphylactic state. These experi- 
ments, therefore, cannot be safely compared 
with the situation in the asthmatic who has 
a severe reaction the first time he comes 
in contact with a protein. 


INCIDENCE 


Park® estimates that one person in 20,000 
receiving injections of serum will have 
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alarming symptoms, that is, collapse; and 
one in 50,000 dies from such reaction. Most 
of these, he considers, belong either to the 
asthmatic group or to that pathological 
group designated by the term “status lym- 
phaticus.” Chills are considered as mani- 
festations of a relatively different reaction 
which is dependent on the degree of refine- 
ment of the serum. Only 1 per cent of pa- 
tients receiving serum composed of only the 
globulin fraction have chills. About 10 per 
cent of patients receiving ordinary refined 
serum manifest chills, while 20 per cent to 
60 per cent of those receiving unrefined 
serum give this reaction. Apparently the in- 
cidence of chills is inversely proportional to 
the refinement of the serum. 

Sutliff* recently reported a series of 371 
patients treated with a refined anti-pneu- 
mococcus serum consisting essentially of a 
solution of globulin precipitated by water. 
Of this series twenty-three patients (6.1 
per cent) had reactions due to intravenous 
injection of the serum. Nine patients (2.4 
per cent) had severe, alarming reactions. 
Of the twenty-three reactions only three 
had had previous intravenous injections of 
serum and only one gave a history of hay 
fever, so that nineteen reactions occurred in 
individuals who were apparently not sensi- 
tized by previous injections and as far as 
could be ascertained did not have a history 
of allergy. 


DESENSITIZATION 


Reasoning from the results of experi- 
mental anaphylaxis in animals Besredka* in 
1910 suggested the method of “desentitiz- 
ing’ humans which is relied upon today by 
a large share of the medical profession. A 
description of it occurs in some form or 
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other in most of the text-books dealing with 
the subject of administration of serum and 
the implication in many instances is that, 
properly followed, every case ought to re- 
spond. Gradually increasing doses of serum 
are given hypodermicaly at intervals of 15 
minutes and followed later by intravenous 
administration. 

On the other hand, Tuft’ says of this 
method: “A careful review of the literature 
has failed to find anyone who has clearly 
proven the value of these methods of pre- 
vention.” He states that death from the first 
injection of serum is more common than 
from the second injection and in any event 
the death usually occurs in an asthmatic. 

Tuft,? Boughton,’ and Koch‘ all have re- 
ported single fatal cases from the adminis- 
tration of serums by the method of Bes- 
redka. It is only fair in this connection to 
say that Mackenzie and Hanger,* in their 
recent report on the subject, criticized the 
method in these latter cases. One especially 
was criticized because the first intravenous 
dose was six times the last preceding sub- 
cutaneous dose. This does not seem a fair 
criticism when one reads that Boughton’s 
case with horse asthma died from the single 
injection of one minim of horse serum in- 
travenously. 

In this connection it is enlightening to re- 
port a case in our experience which for- 
tunately had a favorable termination. 


CASE 


A student nurse, 21 years old, and in good health, 
was knocked down by an automobile at 10:50 P. M. 
and taken to the Accident Room of Cleveland City 
Hospital. Examination of the patient showed her 
to be conscious and perfectly oriented but emo- 
tionally unstable at the time. A deep scalp lacera- 
tion was the principal injury sustained, although 
she had several severe bruises on her arms and 
legs and one in her -left flank. The wound was 
cleaned and sutured and she was admitted to the 
hospital for the night, as this is a routine procedure 
with nurses. It was considered advisable to ad- 
minister the usual prophylactic dose of anti-tetanic 
serum. The patient was questioned and denied ever 
having horse serum in any form or having had any 
allergic symptoms. An injection of 0.1 cubic centi- 
meter of horse serum was given intradermally and 
produced a wheal about 2 centimeters in diameter. 
The 1,500 units of anti-tetanic serum filled a vol- 
ume of 2 cubic centimeters. This was divided into 
6 equal parts of 0.33 cubic centimeter each, and one 
part was injected into the deltoid muscle every 15 
minutes until all was administered. The precaution 
of pulling back on the plunger of the syringe to 
prevent injecting into a vein was used. 

_ The patient felt perfectly well until 20 minutes 
after the last injection, when she began to cough 
slightly, and to complain of a peculiar drawing sen- 
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sation in her face. Within two minutes a marked 
edema of the face occurred which practically closed 
her eyes and she slumped into a semi-comatose con- 
dition. There was no asthmatic breathing; the res- 
pirations were slow and’ regular. The radial pulse 
could not be detected. The heart sounds were feeble 
regular, and between 40 and 50 per minute. 

Epinephrine was administered intramuscularly in 
two doses of 1.5 cubic centimeters each. The radial 
pulse slowly returned and it was at this time that 
the blood pressure was first taken and proved to 
be 80/40. The patient was unconscious for about 
20 minutes, then the edema of the face cleared con- 
siderably, although it did not entirely disappear. 
When consciousness returned, the patient complained 
of nausea and vomited several times. The leuko- 
cytes at this time were 22,500 per cubic millimeter, 
The patient was watched closely by means of blood 
pressure readings and pulse counts until 6:00 A. M, 
After that she fell into a restful sleep and felt well 
upon awakening several hours later. She then re- 
called after close questioning that when she ate 
radishes or strawberries she developed urticaria, and 
that an older sister had had hay fever many years 
before. On the sixth day after the injection of 
serum, the patient had a rather severe serum sick- 
ness consisting of slight rise in temperature and 
generalized urticaria. The patient was discharged 
as well ten days after admission. 


COMMENT 


The case reported above is interesting 
from the rather unusual fact that 6 doses 
of serum were given to an allergic individ- 
ual at 15 minute intervals without any evi- 
dence of anaphylactic response until 20 
minutes after the last one. None of the in- 
jections were given intravenously as far as 
can be ascertained. The technic in this case 
is not open to the criticism applied to one 
case—of being 6 times the previous dose. 

It will be noted that the injections were 
all given within a period of 1% hours. 
Tuft® has studied the rate of absorption of 
large (50 cubic centimeters) intramuscular 
injections of horse serum in two patients 
and the same amount injected subcutane- 
ously in a third and concluded that serum 
was absorbed as quickly by one route as by 
the other. By means of precipitin reactions 
he showed that only a slight trace of the 50 
cubic centimeters appeared in the blood in 
1 hour and that the maximum was attained 
in 15 hours. Absorption was _ practically 
complete in 24 hours. If this can be ap- 
plied to our case it will be seen that there 
must have been an exceedingly small amount 
of the 2 cubic centimeters of serum in the 
blood stream at the time when the reaction 
occurred. 

Considering the small amounts of antigen 
involved it would seem highly impractical 
to attempt by any method to desensitize al- 
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lergic persons in any short length of time, 
as Besredka advised. 


METHODS OF PREVENTING REACTIONS 


From the foregoing it would seem of ex- 
treme importance to recognize individuals 
who have an allergic background before any 
serum is administered and, if possible, dis- 
pense with it entirely in such cases. 

The recognition of allergic cases is not 

as easy as is sometimes supposed. Provided 
the patient is able to give it, an intelligent 
history of sensitization both in himself and 
his relatives, linear and collateral, is prob- 
ably the greatest single aid. 
. Skin tests are of limited value only. Alex- 
ander’’ states that only 50 per cent of asth- 
matics give positive skin tests, although this 
figure may be considered by others as too 
low. 

Spicer,’ in a study of 353 patients, con- 
cluded that the ophthalmic test was more 
valuable in indicating sensitiveness to horse 
serum, as it was less delicate, and therefore, 
when positive, indicated a higher degree of 
sensitivity. In no patient in her series who 
had a negative ophthalmic test did a serum 
reaction occur although many of these had 
positive skin tests. 

Insley’® recently reported an observation 
which is worth remembering and trying in 
an emergency. In patients who are known 
to be highly sensitized to pollens he has been 
able to control severe reactions from hypo- 
dermic injections of the pollen extracts by 
the use of a tourniquet control to the site 
of injection. He uses the cuff of a sphygmo- 
manometer and applies between 100 and 
120 millimeters of Hg. pressure, gradually 
lowering and raising the pressure slightly. 
He finds that hé rarely has to keep pressure 
applied longer than 60 minutes. This 
method has also been used successfully in 
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the administration of antitoxins at the Her- 
man Kiefer Hospital in Detroit. 


CONCLUSIONS 


A case of severe serum reaction in an 
allergic individual is reported following 
the intramuscular injections of antitetanic 
serum. 

It is deduced from the circumstances of 
this case and from several reported by other 
writers that the Besredka method is not a 
sufficient precaution in the administration of 
horse serum to allergic individuals. 

Several precautions against serum reac- 
tions are reviewed, namely: 

1. Recognize allergic individuals before 
serum is administered, by 


a. history 

b. skin tests 

c. ophthalmic test. 
92 


2. Refuse to administer serum to allergic 
patients unless absolutely necessary. 

3. Attempt to control reactions by tour- 
niquet, if possible. 
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PYRIFER IN THE TREATMENT OF LOCOMOTOR ATAXIA* 





I. L. POLOZKER, M.D., and IRA M. ALTSHULER, M.D.t+ 
DETROIT, MICHIGAN 


Dr. Simmerling,* in 1927, was the first to report his results in the treatment of loco- 


motor ataxia with pyrifer. 


Since then many observers have reported their experiences 


in various medical journals of Germany and Austria. Our own experience dates back 
to May, 1929, at which time we began treating well advanced cases knowing that there 
was no particular danger connected with this form of therapy and anxious to confirm 
the results obtained by our German colleagues. 

Pyrifer consists of a suspension of dead colon bacilli, previously cultivated in milk, 


When injected into the blood it produces 
fever. The preparation comes in ampules 
of 1 c.c. and varies in strength. There are 
seven progressively increasing strengths of 
suspension made. Strength number one 
consists of fifty million dead colon bacilli; 
strength number seven (VII) contains five 
billion dead colon bacilli. 

A series of twelve intravenous injections 
are given as a complete course of treatment. 
The injections are given every other day. 
The increase in dosage is so controlled that 
each subsequent dose produces a rise of tem- 
perature not less than 1 degree above the 
preceding dose reaction. It is extremely 
important that the ampules be thoroughly 
shaken in order to get uniform suspensions 
of the preparation. A group of eight cases 
with tabes dorsalis were selected. Six of 
these were men and’two women. These 
cases were selected at random from our 
neurological department. Each patient was 
thoroughly examined by our resident, Dr. 
Cantor, to determine the physical fitness of 
the patient to undergo treatment. Those in- 
dividuals that were debilitated were given 
only one-half to three-fourths of the stand- 
ard dose. In this way we were able to con- 
trol the patient. In view of the paucity of 
cases and the limited duration of our ob- 
servations we are not prepared at this date 
to evaluate fully the benefits derived from 
this medication. Therefore, we shall con- 
cern ourselves in this preliminary report 
with some of the interesting features of the 
reactions obtained. All of the cases selected 
for treatment were far advanced cases show- 
ing definite spinal cord changes as mani- 
fested by sensory, motor, and reflex dis- 
turbances. Pyrifer was administered on 
alternate days intravenously and the dose 
was increased progressively from No. I 





*Read before the Staff of Eloise Hospital, December 18, 
1929. 


+For professional note see volume 28, page 241. 








dose of the first day to No. VII* on the 
twenty-fourth day. The temperature, pulse, 
white blood count, blood pressure, and sub- 
jective symptoms were carefully noted on 
the day of injection and on the days fol- 
lowing the treatment, with a view to ascer- 
taining whether there was any relation be- 
tween the reactions of the patient, both sub- 
jectively and objectively. 

We report the clinical observations in two 
of our cases merely as an illustration of the 
course of the disease. 


Case 1.—G. P., age 41, was admitted to the hospital 
November 11, 1927, complaining of ataxia, sharp 
shooting pains, and weakness. Examination revealed 
irregular pupils, the right being larger than the left. 
Neither reacted to light, but both reacted to accom- 
modation. The knee jerks and pain sense were 
absent. Gait ataxic. The fundus examination 
showed a primary optic atrophy. Spinal fluid, Kahn, 
negative; no cells. Gold curve 255110000. Patient 
then left the hospital before the treatment could be 
given. He returned again to the outpatient depart- 
ment on March 2, 1928, complaining of ataxia. Lum- 
bar puncture at this time showed spinal Kahn, 

+--+; colloidal gold, 43321000, and multiple 
cells. Patient was then given a course of Hansonian 
treatment. The patient soon left the hospital again. 
We saw the patient again on October 1, 1929, and at 
this time his gait was very ataxic, his vision exceed- 
ingly impaired. Evidently no benefit from previous 
treatments. Pyrifer was then begun on October 3, 
1929. At the end of the course the patient showed 
considerable improvement. His ataxia was lessened 
and generally he felt better. His vision remained 
unimproved. 

Case 2.—A. W., age 45. Patient entered hospital 
August 10, 1928, complaining of ataxia, which was so 
marked as to prevent her from even standing; also 
sharp shooting pains. The examination revealed: 
pupils unequal, did not react to light but responded 
to accommodation. Knee jerks lost. Deep pain 
sense lost. Blood Kahn was +-+-+-+. Spinal 
fluid: globulin, negative; sugar 80 mmg.; Kahn, 
negative; colloidal gold $$1112100. The report from 
the University of Michigan Hospital read: Blood 
Wassermann +-+-+-+; spinal fluid cells, 4; alb. 
+; Wassermann + +-+ +; gold curve, 2233321000; 
mastic, 211000. Diagnosis: taboparesis. Between 
April, 1925, and November, 1926, eighteen injections 
of tryparsamide were given. The intervals between 
cotirses were filled with mercury and _ potassium. 
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Upon discharge her blood Wassermann was nega- 
tive; spinal fluid: albumin, +++; gold curve, 
0001110000; mastic, 110000. We began pyrifer treat- 
ment on May 28, 1929. Following the cure the pa- 
tient no longer complains of sharp shooting pains, 
although inability to stand up still exists. 


COMMENTS. 


Our observation revealed that the reac- 
tions as expressed by a rise in temperature 
are not as vigorous with the use of pyrifer 
as with the malaria treatment; all of our 
cases responded with the characteristic re- 
actions, viz., fever, chills. The highest tem- 
perature reached in our entire series was 
103.2 degrees, with an average temperature 
of 101 degrees. The maximum duration of 
fever was six hours, the minimum was two 
hours, the average duration of fever lasting 
three hours. Unlike in malaria, the temper- 
ature in pyrifer therapy can be controlled. 
The injection is usually given in the morn- 
ing; the temperature rises and remains ele- 
vated until noon, but thereafter the tempera- 
ture gradually declines so that the patient 
has a comfortable afternoon and is able to 
sleep during the night. These factors are 
very essential in the maintenance of the 
resistance of the patient. 

On the injection-free days the patients 
may be allowed to walk. There was no 
delirium in our entire group. Initial chills 


-were observed in almost all our cases, ap- 


pearing as early as two hours after injection 
and lasting, on an average, one hour. The 
drop of temperature was by crisis, and 
usually initiated by profuse perspiration of 
short duration. 

General malaise of mild nature was also 
noted in all of our cases and manifested it- 
self by muscle and joint pains. Subjective 
symptoms were mild; nausea and vomiting 
were relatively infrequent. In no case was 
jaundice, diarrhea, or persistent constipation 
noted. 

An interesting detail encountered in our 
series was the behavior of the leukocytes. 
Invariably these decreased slightly on the 
day of the injection of the pyrifer, but on 
the following day the leukocyte count was 
found to have doubled, reaching as high 
as 22,000. The initial decrease, although 
slight, did drop to 5,000 in one case. The 
elements of the blood increased and de- 
creased proportionately, there being no pre- 
ponderance of the one type of cell at any 
one time. The red blood cell count did not 


PYRIFER IN LOCOMOTOR ATAXIA—POLOZKER AND ALTSHULER 149 


change, nor were there any changes in the 
morphology of the cells. 

The changes in the blood pressure were 
also carefully noted. We had the blood 
pressure taken soon after each injection and 
on the same afternoon of the injection. The 
blood pressure was then taken twice a day 
for as long a period of time as the pyrifer 
was administered. We at first had observed 
that there was a gradual rise in the blood 
pressure. With successive injections the 
blood pressure, although there was some in- 
crease, gradually declined, until with the 
twelfth injection the blood pressure was 
found to be at the same level as at the onset 
of the treatment. It was also observed that 
the afternoon readings of blood pressure 
were invariably higher than the morning 
blood pressures—there being an average in- 
crease of 14 mm. of Hg. 

No changes were observed in the genito- 
urinary system. 

An interesting observation was noted in 
that there was a marked exaggeration of 
the lancinating pains when these were pres- 
ent before the treatment. With this excep- 
tion, there were no noticeable sensory 
changes as a result of the treatment. The 
occurrence of headache and dizziness in our 
series of cases was insignificant, never being 
severe when they did occur. 

No special diet was given to our patients. 
They ate the usual hospital food. 

A review of the results of the treatment 
with pyrifer reveals that two of the patients 
were able to return to work, whereas at the 
onset of the course of treatment work was 
impossible. Five cases showed distinct im- 
provement, but not sufficient to warrant dis- 
charge. One patient died of an intercurrent 
infection. 

The ataxia and the sharp pains showed 
the greatest effect of the treatment. In all 
cases treated there was a cessation of pains; 
the improvement in the ataxia varied from 
a complete disappearance, which was ob- 
served in one case, to mild improvements 
observed in three others. 

In view of the fact that the reactions 
caused by pyrifer treatment are apparently 
harmless to the patient, while the results ob- 
served are favorable, we think this prepara- 
tion merits further trial. It is particularly 
advisable to use the preparation in locomotor 
ataxia, because cases with ataxic symptoms 
show 62 per cent failure when treated with 
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malaria‘ (Wagner Von Jauregg). Among 
further advantages which pyrifer possesses 
is that the treatment can be administered at 
home, and that it is easily accessible. Be- 
cause tabes dorsalis is not necessarily a fatal 
condition, it is not advisable to apply drastic 
remedies such as malaria. In this respect 
pyrifer seems to be more suitable. It is 
evident that pyrifer is not only instrumental 
in the arresting of the destructive metaluetic 
process in the central nervous system, but 
probably possesses some healing qualities as 
manifested by the improvement of the 
ataxia. Pyrifer seems to stop, or alleviate, 
the gastric crisis as well as the lancinating 
pains. This fact is not only in itself of 
great importance, but in the absence of pain 
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nutrition and sleep are much better and thus 
increase the patient’s resistance. 
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SINUSITIS IN CHILDREN 


S. E. BARNETT, M.D., F.A.C.S.7 
DETROIT, MICHIGAN 


In dealing with the problem of sinus disease in children, it is my purpose to cover 


the following points: 
sinus disease; 
plications ; 


(1) The nature and development of the sinuses; (2) the causes of 
(3) the signs and symptoms; 
(6) the treatment; and (7) by correlating these findings, to show how im- 


(4) the diagnosis; (5) the possible com- 


portant this problem is in the everyday practice of medicine. 
It is pertinent at the beginning to mention briefly the development of the accessory 


nasal sinuses. 
month of fetal life. They arise as invagina- 
tions of certain areas (anlage), situated in 
the mucous membrane of the lateral nasal 
walls. The sphenoid sinus is an exception, 
being rather a constriction or separation 
from the posterior and superior region of the 
nasal fossa. These invaginations later be- 
come sacks and by futher: growth, expan- 
sion and absorption of bone they form pneu- 
matic cavities (the sinuses). 

This occurs in the frontal, ethmoid, max- 
illary and sphenoid bones. Some of the si- 
nuses grow far away from the point of ini- 
tial invagination, but their point of origin is 
marked by an opening called the ostium. It 
should be remembered that there is no 
set scale for the development of the para- 
nasal sinuses. As a matter of observation, 
normal sinuses vary greatly in size, shape, 
septa, diverticula, anatomical relationship, 
and many times in number. This is impor- 





+Dr. Barnett is a graduate of the Detroit College of Medi- 
cine and Surgery, 1916; Interne Harper Hospital. 1916-1918. 
He did Post Graduate W ork, Chicago, New York, and is a 
Vienna member of the American Medical Authors Associa- 
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American 


of Otolaryngology, and a Fellow of the 
of Surgeons. 


The paranasal sinuses begin their development from the third to fourth 








tant, both from the clinical as well as ana- 
tomical standpoint. 

All sinuses, with the possible exception 
of the frontal, are present at birth. The si- 
nuses do not complete their full develop- 
ment until the ages of 9 to 15 years. Nor- 
mally the sinuses are small in content. This 
can be seen by the following table, showing 
measurements from birth to adolescence. 


MAXILLARY SINUSES (DIMENSIONS) 
































A. At Birth 
REE Re ee ne eet ON te ON me & mm 
1 __ ar en On Te eR Te TERE 4mm 
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Hugs nasal w all—above floor of nose. 

B. Age 1 Year 
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C. Age 3 Years 
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D. Age 8 Years 
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E. Adult 
Leng... ssaalicanlslasbbiibaSanitiiadieals 34 mm. 
NE xciantsaasciataomeslinnan ti liste cchca ohana 23 mm. 
HG: bccn 33 mm. 


The variations in the floor of the maxil- 
lary are as follows: At one year the floor 
is 4.2 mm. above the nasal floor. At 8 to 9 
vears the floor is on the same level as the 
nasal floor. After 10 years the floor is 1 to 
25 mm. below floor of nose. 


ETHMOID GROUP 








A. At Birth 
Length, Width, Height 
Natevie® GIOD: cc ccccccsciecscrsscind 2a 6 Dn & 
Postesiat Grey -..nnncsinwicciencccccss 5X 4X 2 mm 
B. At 5 Years 
Amerie GIOOD omic & X 7X 6mm 
gS. | ee 8 X 10 X 7 mm 
C. Adult 
Anterior Group 
SE iii jadi icahineiotoriaiacsbiaaehendsmteanlacteaiah 33 mm 
WIRE -uiciconnncckaiaciaistcinhaescecanleiaoeeanneninaae 11mm 
I  siiihalaaicbiatieiarcasknctonistiacasaaviccscantmeatel 23 mm 
Posterior Group 
ED - ssoitidecicisicibhcatelansadennmamenataaiien 21 mm. 
EE xan telinaumadenienatan 12 mm. 
PE wcicunsiaiicnnviceimeaneaianen 21 mm. 


SPHENOID SINUS 


A. At birth has capacity 6 to 8 cubic mm. 
Length, Width, Height 
4X 3to5 X 2 mm. 
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D. Adult Average’ 
ED cccssisliunnelectoaiantaiilcainsbsstasiisiinentiapeenala na 12 mm. 
Width .... ilbtiisasiteiap lobo Riatalipeaietats 18 mm. 
TUNED cstlcccsctleaocmnticaeccecaigladia 20 mm. 


The sphenoid sinus hollows out the body 
of sphenoid bone and has an air capacity 
varying from 5 to 30 c.c. when completely 
developed. 


FRONTAL SINUSES 


Until the latter half of the first or begin- 
ning of the second year of life, rudiments of 
frontal sinus occupy ethmoidal topography. 

At the end of the second year it has 
grown in vertical frontal bone to the follow- 
ing dimensions: Length, 5 mm.; width, 3 
mm.; height, 4 mm. 

At eight years it has normal adult dimen- 
sions: Length, 20 mm.; width, 24 mm.; 
height, 28 mm. 

Because the paranasal sinuses in_ the 
young are still in the developmental stage, 
pathological conditions at this time may 
more readily produce permanent changes in 
the lining mucosa. Either atrophic or hy- 
pertrophic areas in the lining mucosa pro- 
duce a chronicity, that reaches into adult 
life, and explains the difficulty of overcom- 
ing many of the chronic cases. 

In speaking of the causes of sinus disease 
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in the young we can take into consideration 
all factors responsible for upper respiratory 
infection. Sinus disease is not always pri- 
mary but generally due to contributing 
factors. 

The causes of sinus disease can be classi- 
fied as follows: 

I. Local 
II. Systemic 
III. External 

I. Local causes (obstructive ) 

A. Hypertrophied adenoids 

B. Hypertrophied or septic tonsils and 
adenoids 

C. Septal deflections and enlarged tur- 
binates 

D. Mouth breathing due to: 
1. High arch palate 
2. Thumb sucking, etc. 

Local disturbances interfere with the 
function of the sinuses as an adjunct to res- 
piration and warming and moistening the 
inspired air. They also interfere with the 
function of the nose itself and its aid in 
regulating body temperature. Prolonged 
interference causes improper development 
of the nasal accessory sinuses, with a re- 
sultant facial deformity and also an impair- 
ment of body and mental development. Due 
to its proximity, the eustachian tube may be 
involved, with a consequent impairment of 
hearing. The obstructive lesions, though 
mechanical in nature, produce a vicious cir- 
cle of congestion and infection with the ac- 
companying symptoms which will be taken 
up later. 

II. Systemic Causes 
A. Respiratory infections 
B. Acute exanthemata 
C. Improper diet 
D. Auto-intoxication 
E. Allergic 

Of the respiratory infections, the most 
common are “colds”; then come influenza 
and pneumonia. These diseases involve the 
accessory nasal sinuses, the degree depend- 
ing upon the severity of the infection and 
the normality of the nasal structures. In 
pneumonia, an empyema of the maxillary 
may result not unlike an acute purulent 
otitis. 

The acute exanthemata (occurring chiefly 
in the young) produce terrific reactions in 
the upper respiratorv regions, including the 
nasal accessory sinuses. This is exemplified 
in fatal cases of diphtheria. Autopsy find- 
ings in many cases showed the nasal cavities 
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completely filled with a pseudomembrane; 
as were also the frontal and ethmoid cells, 
while the maxillary and sphenoidal sinuses 
were approximately half full. The profuse 
excoriating nasal discharge in these cases 
indicates an infection of one or more of the 
sinuses. When there is local obstruction, 
there may occur a chronic sinusitis which at 
the same time makes the patient a carrier of 
the infection. 

With the advance in recent years of the 
knowledge of vitamins, the dietary has come 
to play an important role in medicine. It 
has been my experience that a large per cent 
of sinus patients are poor eaters, and at the 
same time improperly fed, lacking foods 
containing Vitamin A. Shortage of Vita- 
min A during the first three years may 
cause a lowered resistance to respiratory in- 
fections which continues until the age of 
eleven years. At the same time, a careful 
history will elicit the fact that the patients 
are constipated and they are always taking 
laxatives of one sort or another. 

Allergy is usually associated with hay fe- 
ver, asthma or urticarial reaction. How- 
ever, allergy plays no small part in nasal 
and sinus disease. Very frequently there is 
some object in the dietary such as potato, 
milk, or eggs, the elimination of which will 
aid in the modulation or cure of the disease. 
This is particularly true of infants who are 
on a constantly changing dietary. Feather 
beds, pillows, etc., have been responsible in 
other cases. Physical allergy, as heat and 
cold, should not be overlooked in the pro- 
duction of nasal and sinus disturbances. 

HII. In conjunction with allergic causes, 
one must consider external factors such as 
local atmospheric conditions. It must be 
remembered that the nose treats with the 
physical property of the air, while the lungs 
treat with the chemical property. In con- 
junction with the skin, the nose aids the heat 
regulating mechanism of the bedy through 
sympathetic nerve connections. This explains 
how readily the nose is affected by atmos- 
pheric impressions on the surface of the 
body. Under ordinary circumstances the 
nasal organs can adjust themselves to the 
variations in the physical properties of the 
air, but it suffers in the advent of unusual 
and unnatural states of extreme heat, cold, 
moisture or aridity. These extreme varia- 
tions in the physical properties of the air 
may paralyze the mechanism of reaction. 
This happens in drafts and in homes where 
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the air is superheated and vitiated. It is a 
common observation that the majority of 
respiratory diseases occur in the winter 
months. The physical properties of the air 
are most unfavorable at this time. The hu- 
midity of the air is normally above sixty in 
the summer and it reaches below twenty in 
mid-winter. Add to this the overheating of 
homes that is so common in this part of the 
country and we have a definite harmful in- 
fluence. This accounts for the many cases 
of upper respiratory and sinus disease in 
the winter months. 

The symptoms of sinus disease in the 
young are quite the same as those of adults, 
As a rule children do not complain of their 
own accord, and we must look for signs 
rather than symptoms. There is usually 
present a chronic discharging nose with a 
history of frequent head colds. There is 
more or less mouth breathing. There is 
usually some alar eczema. Infrequently 
there is an asthma. In empyema there 
is more discharge, with a possibility of 
extension into the orbit with visual dis- 
turbances. Children swallow nasal and 
sinus discharges, as they have a tendency to 
empty posteriorly. This may give rise to 
gastro-intestinal disturbances. Cough is a 
common symptom of sinus disease. It has 
been mistaken for bronchitis and tuberculo- 
sis. The cough is worse on lying down; 
that is, when the child is put to bed there 1s 
an aggravation of the cough. On arising, 
there may be a paroxysm of sneezing. 

In the acute stage these symptoms may 
be accompanied by fever. In the chronic 
cases there usually is no fever or a slight 
afternoon temperature. Sinus cases as a 
class do not thrive, are below par, and are 
cross and irritable, though mentally alert. 

The diagnosis of sinus disease in infants 
is comparatively easy. The signs and symp- 
toms are helpful for diagnosis. Transillu- 
mination may help, and X-ray, because of 
the thinness of the bone and the fact that 
the lining membrane has not become chront- 
cally thickened, is more reliable than in the 
adult type. Examination of the nose shows 
the congested mucosa with thick mucous or 
purulent secretions. A diagnostic puncture 
of the antrum may be done, but is as a rule 
not advisable. One may be called upon to 
differentiate sinus diseases from errors of 
refraction, infected teeth, gum abscesses, 
unerupted teeth, headache, neuralgias, and 
indefinite facial pain. The codperation of 
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the dentist in the latter cases should be so- 
licited. 

In the treatment of sinus disease, the first 
thought should be in reéstablishing ventila- 
tion. Sinus disease not only produces ob- 
structive breathing, but there are harbored 
disease producing germs and secretions. Na- 
ture’s method of clearing these regions, by 
blowing, snuffing, and hawking, is inter- 
fered with. It is not necessary, and fre- 
quently more useless, to instill powerful an- 
tiseptic drops, particularly those contained 
in an oily base. Remove the obstructive 
adenoids, or adenoids and tonsils; use ad- 
renalin or ephedrin drops at frequent inter- 
vals. Suction at home or office can be pro- 
vided for by the many appliances on the 
market. 

These not only aid in an effectual clean- 
ing, but produce a passive hyperemia of ben- 
efit to these regions. Acute uncomplicated 
cases usually heal spontaneously and surgi- 
cal intervention is only safe in the maxillary 
antrum. Radical surgery on the maxillary 
should never be done before the permanent 
teeth have erupted. 

Of equal or greater importance to the lo- 
cal care is the attention that should be di- 
rected to the general welfare of the patient. 
The diet should be rich in Vitamin A. This 
vitamin increases resistance to infections of 
the sinuses and the lungs. A list rich in Vi- 


tamin A is as follows: 
1, Milk 
Butter 
Cheese 
Eggs 
2. Orange 
Grapefruit 
bineapple 
Banana 
3. Thin green leafy vegetables (raw cabbage, spin- 
ach, lettuce, green string beans, peas) 
Yellow corn 
Yellow sweet potatoes 
Carrots 
Tomatoes 
4. Liver 
Kidney 
Sweetbreads 
Brain 
. Cod-liver oil 


on 


In addition to supplying Vitamin A, this 
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dietary will help remove constipation. Ba- 
cillus acidophilus can be given in cases that 
suffer from a light degree of this latter com- 
plaint. The temperature of the room should 
be between 68 and 70 degrees and the heat 
outlets should be provided with humidifying 
appliances. These furnish additional mois- 
ture to the air, which is so essential in the 
prevention of accessory sinus disease. Some 
cases demand a change of climate. A care- 
ful study of the beneficial effects of climate 
on sinus disease leads to the conclusion that 
extreme southern Florida is most suited, 
chiefly for the reasons that the air is clean, 
pure, soft and warm throughout the whole 
twenty-four hours in all seasons. Extreme 
southern California is next in favor. Local, 
systemic and climate therapy must frequent- 
ly be combined in resistant cases. It must 
be remembered that temporizing is danger- 
ous. The sinuses may act as a focus of in- 
fection, not unlike the teeth or tonsils. 

In this connection, observers have found 
thirty-seven well established general dis- 
eases that have their origin from this 
source. Among these are mentioned serious 
affection of the heart, skeletal muscles and 
arthritis. To this may be added pulmonary 
conditions, as asthma, bronchitis and suspi- 
cious tuberculosis. Due to the anatomical 
relationship, complications extending to the 
eye, meninges and brain are not infrequent. 

There was a time when a chronically dis- 
charging nose was considered a necessary 
evil of childhood. With the increased 
knowledge of the anatomy, etiology and 
treatment of sinus disease, there is no ex- 
cuse in neglecting the large class of these 
cases. Many are still inclined to attribute 
all ills of the nose to diseased adenoids and 
tonsils. This view is persisted in even after 
thorough tonsillectomy and adenectomy. 
This 1s altogether wrong. It is, in fact, 
dangerous. 

Only by the proper evaluation of sinus 
disease in children, can we hope to success- 
fully cope with this problem and its com- 
plications. 
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INTUSSUSCEPTION OF THE BOWEL WITH OVERSHADOWING 
NEUROLOGICAL SYMPTOMS: A FATAL TERMINATION 
WITH AUTOPSY 


REPORT OF A CASE 


WILLIAM M. DONALD, M.D.,f and H. L. 


PERLIS, M.D.t 


DETROIT, MICHIGAN 


The following case is of much interest on account of the unusualness of symptoms and the difficulty in 


diagnosis. 


A surgical operation and a subsequent autopsy lend value to the case. 


The patient, a six year old boy, had been an inmate of the Protestant Orphan Home of Detroit for 


seven months. 
intendent and nurse. 


He was an undernourished child, described as nervous and rather restless by the super- 
On various occasions while at play he would suddenly yell out, throw up his hands 


and when asked what he was doing he would replythat he was playing Indian. 


On Tuesday, November 25, before Thanksgiving he had swallowed some red crayon. 


He did not say 


anything about it until Wednesday morning, November 26, when, upon awaking, he tried to induce vomit- 


ing by putting his finger into his mouth. 


During the day on Wednesday, November 26, he vomited 


lightly two or three times and complained of a few spasmodic pains in the abdomen, each lasting only a 


few seconds and each leaving him entirely free from 
discomfort. Aside from these symptoms he was 
normal in every way. Wednesday night, November 
26, he had his usual sleep. Thursday, November 27, 
again he had two or three light vomiting spells. An 
enema given during the day was returned colored 
with what the nurse stated to be the crayon pig- | 
ment. She said specifically that it was not blood. 
There was no temperature nor pulse change. It 
may be said that the chewing of crayons, colored or 
uncolored, is such a common vice among school chil- 
dren that little importance is attached to it. 

Having had a number of gastro-intestinal disturb- 
ances following the ingestion of crayon, at the Asy- 
lum, some quite severe, and at least one case in 
which the child had actual convulsions, the above 
symptoms and signs, as given over the telephone by 
the nurse on Thanksgiving afternoon, suggested 
nothing but one more digestive disturbance. A few 
1/10 gr. tablets of calomel were ordered which were 
given (four in all). ‘The patient had a normal 
bowel movement Thursday afternoon. Thursday 
night he was very restless, tossing around a great 
deal but not complaining of anything in particular. 
Friday, November 28, 8:00 A. M., he had his first 
convulsion. When seen at 10:00 A. M. he had a 
tonic-clonic spasm which began in his left arm, soon 
spreading to the whole body, lasting a few minutes. 
There was a lateral nystagmus in both eyes, absent 
abdominal reflexes, a bilateral Babinski. Attention 
was-immediately directed to the cerebro-spinal axis 
and the following information was elicited: Ten 
months prior to admission he had suppuration in 
both ears for a period of two to three months. 
Three years prior to this he had a scalp wound 
which suppurated off and on for a year, finally dis- 
charging a spicule of bone, and healing promptly 
afterwards. However, he was not unconscious at 
the time of the injury, was not laid up, and had no 
X-ray of the skull. These significant facts further 
confirmed suspicions of a probable cerebrospinal le- 
sion. 

On completing the routine examination, however, 
a mass was found the size of a lemon in the right 
lower quadrant. Palpation of the mass failed to 
elicit any pain reflexes. Aside from noting aloud 
to the nurse that he might have an appendiceal ab- 
scess with secondary toxic manifestations, the tenta- 
tive diagnosis was some cerebrospinal disease with 
this mass unexplained, but suspicious. The patient 
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was unconscious and tenderness could not be deter- 
mined. The abdomen was negative otherwise, in 
fact it was scaphoid. Dr. Douglas Donald and Dr. 
William Donald saw the case at 1:00 P. M. in con- 
sultation while he was in another generalized con- 
vulsion. They concurred in the diagnosis of a 
cerebrospinal lesion, probably brain abscess, or 
poliomyelitis, on the basis of his history. The pa- 
tient was brought to the Evangelical Deaconess 
Hospital at 2:00 P. M., where a spinal puncture dis- 
closed the fluid to be under normal pressure, 9 cells 
to the cn. mm. with a negative globulin, and a slight 
increase in sugar. The smear was negative for 
micro-organisms. A complete blood count was neg- 
ative except for 18,000 leukocytes with 82 per cent 
polys. The temperature upon admission after sev- 
eral convulsions was 100. The pulse and respiration 
were not significant. An X-ray of the skull ordered 
at once was completely negative, no lesions being 
found in the mastoid or petrous or temporal bones, 
nor any shadows suggesting abscess. Dr. Shawan, 
surgeon in charge at the Orphan Asylum, saw him 
in consultation at 6 P. M. and concurred in the diag- 
nosis of some cerebral lesion. He, like the others, 
also felt the mass as described and found the rest 
of the abdomen also as described above. While he 
mentioned the possibility of a beginning intussuscep- 
tion, or a congenital cystic kidney because there had 
been no urine passed for a number of hours, his 
feeling was, as ours, that we were dealing with pa- 
thology in the cerebrospinal tract. It was agreed to 
wait until morning in the hope that the picture might 
unfold itself more clearly. There were two or three 
convulsions during the night and involuntary urina- 
tion. An ophthalmoscopic examination by the house 
physician at night showed a marked hyperemia of 
both retine with negative nerve heads. There was 
no blood chemistry done. 


The following morning when seen at 11:00, there 
was definite abdominal distention with the mass as 
described above. It was then obvious that, whatever 
else was present, we were dealing with an acute sur- 
gical abdomen, the exact nature of which was un- 
known. The attention of the attending physicians 
thus shifted perforce from the head to the belly, 


and the case was placed in the surgical hands of Dr. 


Shawan. 

His report follows: 

12:30 P. M., November 29, 1930. At operation, 
eighteen inches of the terminal ileum were found to 
be telescoped through the ileocecal juncture into 
the ascending colon so that the head of the project- 
ing mass reached the first portion of the transverse 
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colon. The head of the cecum and appendix were 
not involved. The gangrenous portion, as well as 
the caput coli and appendix, was removed en masse 
and an end-to-end anastomosis was performed. 
During operation it was noted there was complete 
lack of peristalsis in the distended proximal small 
intestine. The wound was closed with drainage. 
Stimulants and saline subcutaneously were adminis- 
tered during the operation. Following operation, 
large amounts of hypertonic saline solution were 
given by hypodermoclysis. 

Four hours after operation, the child was brighter 
than at any time since his admission to the hospital. 
He answered questions in a rational manner and 
was begging for water, which was given him. Nine 
hours after operation, he had a convulsion, which 
was the first he had had since his operation. Three 
hours later he had a large watery defecation which 
was reported to contain some blood. This was re- 
peated shortly thereafter. In spite of large amounts 
of saline and active supportive treatment, he died 
twelve hours after operation. The apparent cause 
of death was dehydration and alkalinosis with intes- 
tinal paresis as noted above. One of the interest- 
ing postmortem findings was the pouting of the 
edematous anastomosis into the distal large intestine. 
The stoma found at autopsy barely admitted the tip 
of the index finger. Autopsy Report——November 
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30, 1930, 11 A. M., by Dr. Plinn Morse. 
and all it contained entirely normal. Chest entirely 
normal. Abdomen showed healing taking place in 
the sutured area of the bowel, with the remaining 
structures in the abdomen entirely normal. 


Skull cap 


SUMMARY 


1. A case of intussusception of the bowel with 
absence of almost all of the classical symptoms— 
pain, bloody stool with tenesmus, and constant vom- 
iting. 

2. A history of trauma to the head and ears at 
various times within the previous three years. 

3. A history of periods of temporary excitement 
at periods during past seven months (suddenly cry- 
ing out with raised hands while at play so that the 
attendants were attracted by his actions). 

4. The ingestion a day before sickness of un- 
known quantities of colored crayons, which being 
discharged by rectum gave a blood tint of suspicious 
character to the stools, and thus confused the is- 
sue. 

5. The small painless tumor mass below the ap- 
pendix area, in a scaphoid abdomen, which was the 
only suggestive clue to a correct diagnosis. 

6. A demonstration of the unqualified value of 
autopsy examination. 
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“Beyond the east the sunrise, beyond the west the sea, 

And East and West the Wanderlust that will not let me be, 
It works in me like madness, to bid me say goodbye! 

For the seas call and the stars call, 


And oh, the call of the sky!” 


“Wanderlust’”—by Gerald Gould. 


“Through travel, all history, art, literature is made more alive, more vivid to adult 
minds and how much more to impressionable youth?” 

Here we all are in our bathing suits on the warm sands of the Normandy Coast at 
Cabourg. Two days ago we left Paris, driving via St. Germain, where we peeped at 
the Chateau of Henry IV. Noon found us at Mantes, where we partook of a lunch in 
the garden of the Hotel Grand Cerf. The cathedral there with its historical background 
was fine to see. We drove on through the delightful valley of the Seine. It was in 


the middle of the afternoon that we entered 
Rouen, a busy industrial town. Here the 
Maid of Orleans met her death in the Mar- 
ket Place. There are tributes to Jeanne 
D’Arc, the finest woman of French history. 
The cathedral has a tomb said to contain 
the heart of “Richard Coeur de Lion,” and 
the burial place of Rollo is there. The city 
has a number of fine churches, all good ex- 





*This is the fifth ‘‘Doctor’s Log” that has appeared in the 
Journal of the Michigan State Medical Society. Dr. Staple- 
ton is an inveterate traveller with the faculty of keen ob- 
servation. He prefers the automobile as a mode of travel 
to any other means. His party consisted of Mrs. Stapleton 


and their son and daughter, all of whom report a very satis- 
factory summer vacation. The doctor has a lot of informa- 
tion of interest not only to the automobile tourist but to any 
one contemplating post-graduate studies at the great Euro- 
pean centers of medical learning.—Editor. 








amples of architecture and all contain- 
ing objects of extreme interest. Rouen pos- 
sesses several museums, an excellent Palais 
de Justice and numerous interesting old 
houses. But the heat, noise and dirt did not 
enhance its interest for us. We drove on 
In just such cases we proved the advantage 
of motoring in our own car, a sturdy Cadil- 
lac with 40,000 miles to its credit. We could 
always go on when we were not satisfied. 
At evening we stopped before our hotel, 


| went in, inquired about rooms with baths, 
| whether they included taxes and pourboires, 
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asked to see them and then decided. The 
prices of accommodation are much more 
reasonable than at home. The hotel keeper, 
I believe, realizes the necessity of catering 
to the motorist and is prepared to give 
rooms with baths whenever they are ob- 
tainable. 

In this case it was to tiny Pont Andemer 
that we drove, putting up at the 17th Cen- 
tury Inn called the Vieux Piuts, or Old 
Wells. We entered through the old coach 
way and parked the car where horse-carri- 
ages used to stand. A delicious meal ap- 
peased the appetite, then a walk, a smoke, 
and, as Pepys was fond of saying, “‘so to 
bed.” 

With the morning we were away along 
the good roads, through the Normandy ap- 
ple orchards heavy with fruit. Soon it was 
to be made into “le cidre” for the excellent 
flavor of which the country is noted. The 
roads were hidden between high hedges. 
How like England! A turn in the road and 
we were beside the sea. It was the land of 
William the Conqueror and chock full 
of historical as well as present day in- 
terest. There was Honfleur, Trouville, and 
just across the river the world famous re- 
sort Deauville, the “Beach of Flowers,” 
which seemed a truly beautiful place. It has 
grown from a small market place for the 
fishermen to a rendezvous of ultra-fashion- 
able society. Then came Villers, Heulgate 
and Dives-sur-Mer, where we stopped for 
tea, a grand affair at the Inn of “William 
the Conqueror.” It was a marvelous “tea” 
of short breads served with jam and thick 
cream. We wandered through the beautiful 
gardens of the Inn. In its rooms a goodly 
number of famous men have stayed. There 
was Guy de Maupassant, Hopkinson Smith, 
Alexander Dumas, both the elder and 
the younger Dumas, and others we found 
from their names printed on the doors of 
the rooms they occupied. 

Then on, reaching Cabourg to loaf for 
a few days before going to Cherbourg to 
sail for home. 


MOTORING IN EUROPE 


Our speedometer now shows a few hun- 
dred miles over 5,000 for this summer’s 
trip. This has been our third motor trip 
abroad, which gives us a total of 15,000 
miles. We have many times been asked why 
we take our automobile to Europe instead 
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of traveling in the usual manner. Briefly 
for the following reasons: There is no 
trouble. One simply fills out a blank, de- 
scribing the car and its equipment, turns 
it over to the Steamship Company, who do 
the rest. One’s automobile club can also 
make the necessary arrangements. Through 
the Royal Automobile Club of England all 
arrangements are made. The car must be 
made ready for shipment almost a day ahead 
of sailing time. When landing the car is 
prepared, then a few signatures, and thank 
you to the R. A. C. representative, and 
away you go. 

The roads are, for the most part, excel- 
lent. A few notable exceptions are Belgian 
roads and the Italian highways along the 
Riviera. Save for England and a good 
portion of Austria, the driving is to the 
right. One finds none of the congestion of 
traffic such as is found in America. At times 
one can drive for miles and never see a 
car. We have driven in London, Paris, Ber- 
lin, Dresden, Rome, and a number of other 
great cities without difficulty. Certainly any- 
one who drives in Detroit could drive in 
Europe with ease. We find it necessary to 
have maps though the roads are usually 
well marked. The Michelin maps are ex- 
cellent. They are accurate and extremely 
reasonable in price. Everywhere we were 
greeted with the greatest courtesy and the 
police are most polite to foreigners. The 
few repairs we had were inexpensive and 
the highest garage charge for a night was 
eighty cents. Usually we paid thirty or 
forty cents. Gasoline can be obtained almost 
as easily as at home, but both gasoline and 
oil are expensive, gas being approximately 
fifty cents a gallon and oil varying from 
one dollar to a dollar and a quarter per gal- 
lon. All in all, traveling by motor in Europe 
seems to me cheaper than by rail. 

Up the River Elbe we sailed, the pilot 
boarding just past Cuxhaven to guide us 
the remaining seventy miles to Hamburg. 
The river trip is delightful. We discovered 
Hamburg by the very forest of ships’ masts. 
A Soviet vessel with its “red flag” was tied 
up at our pier and we learned that we were 
to wait until morning to land. Here we had 
entered “Das Vaterland” with its medieval 
cities, spas, the storied Rhine and so much 
more that makes it the center of Europe, 
its history and culture going far back into 
the centuries. 
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Hamburg is one of the free and Hanse- 
atic cities of Germany with a tremendous 
trade by land and sea. We went out to the 
Hagenbeck Park, universally famous for its 
unusually fine collection of animals. Here 
a good many of them are trained for cir- 
cuses. Our own Detroit Zoo is modeled 
after it. 

Hamburg, while essentially a maritime 
city, has an excellent school for Tropical 
Medicine, one of the finest institutions on 
the continent. 

We drove via Celle to Hanover, where it 
is said the purest German is spoken. Leib- 
nitz, the philosopher, lived in the city from 
1676-1716. Von Hindenburg has a home 
there. One sees a number of fine palaces, 
churches and streets. 


From Hanover we made our way to 
Hamelin, arriving at noon. We spent a de- 
lightful lunch time seeing the town, made 
famous by Browning’s “The Pied Piper of 
Hamelin,” the mouse catcher “par excel- 
lence,’ who, legend tells us, in the year 
1284, when the city was visited by a plague 
of rats and mice, offered to free the inhab- 
itants from this pest. The Piper, playing 
the flute, enchanted all the mice, who fol- 
lowed him to the River Weser, where they 
were drowned. The burghers refused to pay 
the price agreed upon, and the Piper blew 
once again on his flute, but to a different 
tune. The delighted children trooped after 
him and danced to the magic music until 
they came to a mountain which opened and 
received them. They never returned. The 
poem was written to amuse the sick little 
Willie Macready. It is rather interesting 
to note in connection with this poem that 
Doctor Walter Starkie, of Trinity College, 
Dublin, believed the Pied Piper to be no 
myth, but a reality, according to the stories 
gathered during his wanderings among the 
gypsy tribes of Europe. Dr. Starkie, who 
is a distinguished linguist, scholar and mu- 
sician, bases his studies on his intimate 
knowledge of gypsy life and lore. 

We wanted to see the more than seven 
hundred timbered houses and numerous mu- 
seums of Hildesheim. The town is over a 
thousand years old, an old Hanse town. 
The market place is greatly admired by 
lovers of medieval architecture for its Ro- 
land Fountain and its Butcher’s Guild Hall. 
We lost our way, but were guided back by 
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a young German who had lived a year in 
Detroit. 

Shortly we came to Braunschweig, the 
home town of Tyl Eulenspiegel. A very 
entertaining English translation of this fa- 
mous character’s life is by Charles de Co- 
ster. The “Deutsches Haus,” an old-fash- 
ioned hotel, gave us rooms, huge sleeping 
chambers where we had enormous feather 
beds and a bath room the size of a dining 
room at home. On the window ledges 
bloomed flowers in long boxes. In Bruns- 
wick, in 1829, Faust was produced for the 
first time. Here rests the lonely thinker 
Gotthold Ephraim Lessing. The poet was 
librarian in the town Walfenbuttel when he 
wrote “Nathan” and “Emilia Galotte.”” We 
visited the interesting parts of the town, the 
old Schloss, and Lessing’s home. 

At noon we parked in the Stadt-Market 
of Goslar, where stands the century old Rat- 
haus. The town has a “Kaiser Haus” of 
Saxon architecture, the inner walls of which 
are covered with very fine murals showing 
various phases of German history. From 
Goslar we drove to Goettingen, famous for 
its university, known as the “world’s mathe- 
matical center.” Among its professors are 
several Nobel prize winners. There are 
large clinical institutions to which patients 
come from all over the world. In the uni- 
versity one can take a course of English 
philology. There is a splendid art gallery, 
with the usual study courses and many scien- 
tific collections as well as antiquities. The 
summer term was in session and the stu- 
dents could be recognized easily by their 
caps. One could see from the fresh cuts on 
many of their faces that duelling has not 
yet been abolished. 

Leaving Goettingen by terrible roads, we 
arrived at Eisenach about dinner time. 
The world knows Eisenach by reason of 
the Wartburg with its memories of Martin 
Luther. Bach, the musician, lived, composed 
and played there. Near the “Hotel der 
Rautenkranz” is the church where Bach was 
organist. To the right on high stands the 
Wartburg. St. Elizabeth, Walter von der 
Vogelweide and the Meistersingers are con- 
nected with the castle. Luther took refuge 
there in order to carry out the tremendous 
task he had set himself of translating the 

3ible from Latin to German. The room 
where he worked and where, so the story 
goes, he fought with the Devil, is to be seen. 
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While there he conceived the idea of that 
magnificent hymn, “A Mighty Fortress Is 
Our Lord.” 

From Eisenach, through Erfurt with its 
remarkable cathedral. The city has many 
associations with Luther and Gustavus 
Adolphus. It was one of the chief centers 
of the Humanists. In the afternoon we 
made Weimar, a place of pilgrimage for 
so many people. 

Two days were spent at Weimar. Here 
lived Goethe, Schiller and Liszt. The for- 
mer two are buried side by side in the Ducal 
Vault. It was these two poets who, at the 
court of the Duke Carl August (1775- 
1828), and the Duchess Anna Amalia, 
founded the classical school of German 
poetry, and together with Wieland, Herder 
and others, made this place the intellectual 
center of Germany. For over fifty years 
Goethe lived here and the city is filled with 
associations of him and of the many other 
celebrated men of letters who gathered 
there. In Sudhoff’s “Essays on the History 
of Medicine” are two interesting articles, 
entitled ‘““Goethe and Johannes Miller,’ and 
‘“Goethe’s Physician, Privy Councilor Abel.” 
The Parkhotel Erbprinz is in a distinct class. 
The rooms are not numbered, but bear the 
names over the doors of the famous people 
who occupied them. Liszt, Goethe, Schiller, 
Richard Wagner, Napoleon are among the 
number. Weimar is considered the spiritual 
capital of the country and it was there that 
the first German Assembly convened after 
the war to draw up the New Constitution 
on democratic principles. In the Opera 
House one sees the German Independence 
Hall. Read Ludwig’s “Goethe.” The story 
of the relationship between Goethe and 
Schiller is one of the classic friendships of 
the world. On the road we visited Jena, the 
university town famous for the Ziess Op- 
tical Works. Also for the victory of Napo- 
leon over the Prussians on October 4, 1806. 
Next we reached Halle, an important in- 
dustrial place which possesses a university 
of some repute, as well as a number of other 
very fine educational institutions. The 
Frederick Wilhelm University with its med- 
ical institutes is world famous. Halle was 
the birth place of Handel, the great master 
of the oratorio. 

Then on to Eisleben, a town filled with 
reminiscences of Martin Luther, the house 
in which he was born and died, the church 
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of St. Andrew with Luther’s pulpit, Saint 
Peter’s church with its font where Luther 
was baptized. Koenig, the inventor of the 
surface printing press, was born in Eisleben 
and his house is still standing. This is in 
the region of the Hartz Mountains, the well 
known haunts of canaries. Our tour took us 
through Quedlinberg, a favorite royal resi- 
dence, and Mansfield, where Luther lived as 
a boy and went to school. Evening brought 
us to Wittenberg, where Luther resided for 
years, and is said to have nailed his ninety- 
five theses to the door of the Schloss Kirke. 
The church contains the graves of Luther 
and Melanchthon. Their statues stand side 
by side in the Market-Platz. We drove by 
way of Potsdam, the former home of 
Frederick the Great, to the capital of Ger- 
many. Berlin is one of the great cities of 
the world. Every inducement is held out 
to the tourist—American Bar, Restaurant, 
Soda Fountain, ‘English Spoken,” and 
many more. From a medical standpoint 
Berlin has much to offer, particularly to the 
German-speaking medical men. 


KARL SUDHOFF AND LEIPZIG 


From Berlin we drove to Leipzig, which 
was of special interest because it is the 
home of Karl Sudhoff, the great medical 
historian. He is now ‘‘Professor Emeritus” 
of the department of Medical History in 
the University of Leipzig. Early in the 
morning I walked over to the University to 
visit the “Institut fiir Geschicte die Medi- 
zin.”” Through the courtesy of Dr. Timken, 
an assistant in the department, who tele- 
phoned Dr. Sudhoff, I was permitted the 
privilege and pleasure of calling upon the 
leader of Medical History in the world. He 
was most courteous, and I experienced one 
of the real moments of my life in this inter- 
view. He speaks excellent English. I was 
shown his two workrooms filled with books 
and manuscripts. At seventy-seven years, 
Dr. Sudhoff has retired from active life and 
is completing his monumental Life of Para- 
celsus. 

I returned to the Institute, where I was 


greeted with a second pleasure, that of be- | 


ing received by Professor Henry E. Sigerist 
(Director), successor of Karl Sudhoff. Be- 
sides English, he speaks French, German, 
Italian and Arabic. A long talk and a com- 
plete tour of the Institute were my privilege. 
I cannot say enough in thanks for his kind- 
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ness. Professor Sigerist is coming to Johns 
Hopkins shortly to give a course in Medical 
History at the newly founded department 
for that study. What an opportunity for 
his students! 

Leipzig, famed for its world fairs and as 
a seat of the renowned university, is located 
in Northwest Saxony on the historical site 
of the Thirty Years’ War. Since 1409, 
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when its university was founded, Leipzig 
has been a center of culture visited by such 
men as Leibnitz, Bach, Goethe and Gellert. 
The university, sample fairs and the fact 
that it is the chief publishing center of Ger- 
many combine to make Leipzig one of the 
foremost cities of Germany. It will inter- 
est all travelers to know that the “Baedeker- 
Guide Books” and the Tauchnitz editions 
are published here in the city. One of its 
finest buildings is that of the book-selling 
trade. Lovers of music flock to Leipzig for 
its musical attractions. The fair grounds 
are immense. The international fur con- 
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vention was being held at the time of our 
visit and I hadn’t realized that there were 
so many animals to be killed until I saw the 
thousands of skins displayed there. 

On the little river Meisse in upper Saxony 
is the small town of Meissen, tamous for 
its “Dresden China.” On our way to Dres- 
den we stopped to visit the celebrated works. 
Going through the factories one can see the 
various processes whereby the porcelain is 
made. For the medical traveler the place 
has another attraction. In it was born the 
“Father of Homeopathy.” 

Christian Samuel Hahnemann was born 
on April 10, 1755. The word homeopathy 
cames from the Greek “like” and “feeling.” 
This system of therapeutics is based on the 
law, “similia similibus curantur.”’ There is 
an old home, a statue, and a street there 
named after him. He was educated in the 
school at Meissen, where he proved himself 
an exceptional student. He went on to Leip- 
zig and Vienna to study medicine. In Dres- 
den he practised for several years, then 
went to Leipzig. In 1790, while translating 
W. Cullen’s “Materia Medica” into Ger- 
man, he was struck by the fact that the 
symptoms produced by quinine in the 
healthy body were similar to those of the 
disordered state it was used to cure. He 
had previously been greatly dissatisfied with 
the condition of medical practice. His belief 
was that the doctors did not study their 
patients sufficiently, that they depended too 
much on prescriptions handed down to them 
from their fathers. His studies led him to 
assert the truth of the law of simulars, 1.e., 
diseases are cured (or should be treated) by 
those drugs which produce symptoms simi- 
lar to them in the healthy. Later studies 
convinced him that smaller doses than were 
generally employed were more efficacious. 
Hahnemann then announced the doctrine of 
potentization or dynamization. In 1810 he 
published his chief work, “Organem der Ra- 
tionellen Heilhunde,” describing his system. 
Afterwards he published his “Reine Aiz- 
nermittelehre,” giving his experiments with 
drugs on healthy subjects. In 1812 the 
hostility of the established interests and the 
druggists whose services were not required 
under his system, forced Hahnemann to 
leave Leipzig. From there he went to 
Cothen, where he was employed by the 
Grand Duke. Fourteen vears later he re- 
moved to Paris, where he was very success- 
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ful until his death on July 2, 1843. In many 
respects he was a remarkable man and did a 
service to medicine. A most interesting ac- 
count of his life is told by Thomas L. Brad- 
ford in “The Life and Letters of Dr. 
Samuel Hahnemann.” There is a statue of 
Hahnemann in the city of Washington. 


DRESDEN AND THE INTERNATIONAL 
HYGIENE EXHIBIT 


Almost thirty years ago, the great indus- 
trialist, Carl Lingner, was the means of 
having the first International Exhibit of 
Hygiene. In the year 1930 we now see 
realized what Lingner proposed, the monu- 
mental German Museum of Hygiene. Here 
for the first time has been assembled all 
that is held significant to the health of our 
own generation. The creation of this mu- 
seum is an appendage to the Central Instt- 
tute for the Cultivation of Health. What a 
change has taken place in this humanly im- 
portant branch of science since 1911. The 
generation which has grown up has to live 
under utterly different conditions and has it- 
self set up quite a fresh standard in regard 
to health and its preservation. Humanity 
and racial hygiene, motherhood and infancy, 
health and sickness, nutrition, the cultiva- 
tion of health at different times and among 
the different peoples, physical culture and 
gymnastics, vocational hygiene, clothing, 
foodstuffs, superstitions and science, the 
mind and mental hygiene—in brief the great 
human problem of the present day is what 
the Dresden International Exhibition of 
Hygiene deals with. In all sections of the 
Exhibit, science and industry cooperate to- 
ward a common goal. Theory is here awak- 
ened to life by industrial practice. The 
halls of the Exhibit represent a city in 
miniature, while the beautifully laid out 
grounds provide ample opportunity for rec- 
reation. 

About twenty nations are represented, 
and, I am sorry to say, the exhibit under the 
American Flag in the “Platz der Nationem” 
is the poorest of the lot. 

Dresden contains the first Baroque build- 
ings of Germany, the wonderful, Royal-built 
Zuringen, the Green Vault and Galleries. 
Here is the divine Sistine Madonna and one 
of the finest river esplanades in Europe— 
Detroit should utilize its river front in the 
same manner. 

We went then to Bayreuth where one re- 
calls so much of that genius of music, Rich- 
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ard Wagner. We visited the Opera House 
and his grave, an unmarked slab in the gar- 
den of his home. The life of this man and 
of his associations with the mad king, Lud- 
wig of Bavaria, made entertaining reading 
material for the physician and especially for 
the psychiatrist. 


WURZBURG AND ROENTGEN 


Then we went to Wurzburg, another Ger- 
man university town, where the X-ray, one 
of the greatest of boons to mankind, was 
discovered. Wurzburg means one real thing 
to the doctor, and that is Roentgen. The old 
town on the Main River is delightful. Its 
history dates back to the year 741. I walked 
out to the university, where, on the wall of 
the Physics Building, is a simple inscrip- 
tion stating that the X-ray was discovered 
by W. C. Roentgen in 1895. One can see 
the laboratory practically as he worked in 
it. I understand that a movement is now on 
foot to reproduce exactly as it stands the 
laboratory from the Physics Building at the 
Great Fair to be held at Chicago in 1933. 
I don’t know how greatly it appeals to my 
reader, but to me it is a tremendous thrill 
to see the places where medical history has 
been made. Unfortunately Professor Roent- 
gen, who gave this priceless gift to suffering 
humanity, died a broken-hearted man. 

Everybody knows Rothenberg and _ its 
charms. We wandered about a short time 
in the ancient walled town and drove on to 
Dinkelsbuhl. We had heard Burton Holmes 
talk of it and so put it on our list. We were 
fortunate the following day to see the thou- 
sand year old town put on a pageant “Die 
Kinderziche in Dinkelsbuhl.” It told how the 
children saved the city from the conquest 
of Gustavus Adolphus during the Thirty 
Years’ War. 

Via Nordlingen we came to Augsburg, 
famed for the Confessio Augustana, its 
memories of Luther and the remarkable 
Fugger family. One can visit the “Fug- 
gerei,” the tiny walled community of alms- 
houses built in 1519 within the city by the 
great family for the poor deserving Cath- 
olics. Augsburg is called the “City of Foun- 
tains,’ where “every stone tells a tale.” In 
Roman days they called it Augustus Vin- 
delicarum. It was founded by the Emperor 
Augustus. Both the Holbeins and Leopold, 
the father of Mozart, were born there. We 
stayed at the “Hotel Drei Mohrens” (The 
Three Moors), which I consider one of the 
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most delightful hotels in Europe. It is built 
about a garden court where as one eats he 
may listen to excellent music. On its regis- 
ter are the names of Sir Walter Scott, Sir 
Thomas Lawrence, Goethe and Casanova. 
In the streets are many bronze fountains 
made by some of the first sculptors of the 
Renaissance. In the Rathaus the “Golden 
Hall” is made after the Doge’s Palace in 
Venice. Its ceiling is an unusual feature, for 
it is suspended by seventeen chains. 

The Confessio Augustana was read be- 
fore the Emperor Charles V and the rep- 
resentatives of the Empire and of the Ro- 
man Catholic Church in the Hall of the 
Episcopal Palace in Augsburg on June 25, 
1530. This year that event is being cele- 
brated. To think that New York did not 
exist and London had about ten thousand 
people! There were no railroads, telephones, 
radios, autos and the people of Europe had 
not smoked tobacco nor tasted chocolate. 
Then Germany was a world empire. The 
Welsers of Augsburg were just preparing 
to establish colonies in the newly discovered 
America. There were none richer in Europe 
than the Fuggers of Augsburg, who held 
the monopoly in silver, quicksilver and 
copper. Then the city was an international 
metropolis, now it is a quiet Bavarian pro- 
vincial town. Of course it has changed but 
one of its old residents coming back would 
not be lost easily. The Fugger Haus is still 
standing. The ‘“Weberhaus’ is_ scarcely 
changed in its old place. There are the guild 
houses, the church of Saint Anne, and its 
monastery where Luther met the Cardinal 
Cajetamus. Here is the Fugger chapel, 
called the earliest and noblest Renaissance 
monument of Germany. The town is known 
for the work of the celebrated architect 
Elias Holl. A remarkable city! The exhibit 
of Luther’s works and historical documents 
is most complete. In a previous “Log” I 
told my impressions of Munich. I will not 
repeat here. No traveler in Germany should 
pass by Munich if he cares for wealth and 
excellence of music, art, food and medicine. 
Do not miss the world famed Deutsche 
Museum. It is a veritable marvel of com- 
pleteness and perfection. 

From Munich we went to Hohensch- 
wangau through Bavarian countryside. We 
climbed the steep hill to Neuschwanstein. 
After lunch we walked to the Hohenschwan- 
gau, the old castle. The former was in- 
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finitely more impressive than the latter. To 
describe the decorations that Ludwig II 
caused to be used in his new castle necessi- 
tates a book. 

A short drive brought us to Oberammer- 
gau, where we were to see the Passion Play 
the next day. There is music and color 
and nothing to disturb the religious feelings 
of any individual. There is no make-believe 
at all at Oberammergau. The Passion Play 
is a living belief. 


AUSTRIA 


After Oberammergau we drive over the 
beautiful Fern Pass to Garmisch-Parten- 
kirchen and Mittenwald through wondrous 
mountain scenery. 

In the heart of Europe, where the mag- 
nificent snow clad mountains, the Eastern 
Alps, meet Europe’s most famous river, the 
Blue Danube, is nature’s perfect setting for 
Austria. If one loves beauty, romance, art, 
music, health, amusements, or schools, here 
he will find it. 

Vienna’s Medical Faculty attracts annu- 
ally thousands of American and other phy- 
sicians, who wish to complete their studies. 
Vienna offers unequaled opportunities in its 
manifold clinics. There is a Summer School 
of the University from July until the middle 
of August. 


THE WONDER MAN OF GALLSPACH 


All Austrian and German physicians have 
risen up in arms over the activities of Doc- 
tor Zeilers and his Institute in Gallspach in 
Austria. From all the world people are com- 
ing to him to be treated for every possible 
ailment. As far as I‘have been able to ascer- 
tain from those who have taken his treat- 
ment, it is as follows: One purchases a 
ticket and is escorted with groups of ten 
or more into a room where there is said 
to be a 600,000 volt electric apparatus, the 
patient indicates the region of the pain and 
the “Wonder Man” points a metal rod, 
which has a wire attached running to the 
machine, at the spot, there is a flash, the 
patient feels the electricity entering the 
body, he puts on his clothing and leaves, 
another group enters and so on all the day. 
From a small village, Gallspach has grown 
to hold the fine sanitarium and hotels to 
accommodate the crowds. The Professor 
himself lives in an old castle. Such, in brief, 
is the story of the man who is causing a 
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great deal of discussion as to his methods 
in the medical profession of the two coun- 
tries. The illustrated journals are filled with 
pictures of the town and its “Miracle Man.” 

We stopped at Innsbruch where the main 
street seems to stretch off to the mountains 
and clouds. We ascended the Hungerberg 
in a Zugspitz, a harrowing experience. So 
we drove to St. Johann-in-Tyrol and then 
our route took us back to Germany to see 
Herren Insel, where Ludwig II had built 
the most gorgeous castle of all, a replica of 
Versailles. It is situated on an island in 
the lake and has never been much used. 
Ludwig was there for only a short time be- 
fore he died. The decorations and furnish- 
ings are most gorgeous. 

Then we went to Salzburg, where one goes 
for the Reinhardt Festivals, where one en- 
counters so many memories of Mozart, the 
Prince Bishops and that great man of Med- 
icine, Paracelsus. Next we traveled to our 
home in Austria, the ““Traummithle,”’ be- 
tween Bad Aussee and Grundelsee in the 
Salzkammergut. It is the home of my 
friend Hugo Haas that we visited for a 
couple of weeks, breathing the pure air ot 
the mountains. There I made notes in my 
“Log” in the “Stube,” as the family living 
room is called. At night the radio brought 
us music from London, Paris, Rome, 
Venice, Prague, and other radio centers. 
When the time came for us to leave we 
started south to cross the Brunner Pass, 
built by Napoleon to enter Italy. 

“~ « « © iand, 

Which was the mightiest in its old command, 
And is the loveliest, and must ever be. 

The master mold of nature’s heavenly hand 

Wherein were cast the heroic and the free, 


The beautiful, the brave, the lords of earth and sea.” 
Lord Byron—“Childe Harold’s Pilgrimage.” 


We drove over the Passo Del Giovo to 
Merano and Bolzano and thence through 
the awesome Dolomites to Venice. The 
Dolomites have been termed “the mountains 
that blush” due to their marvelous colors, 
of which red predominates. The roads gave 
one a busy time with their horseshoe, hair- 
pin and devil’s curves, but they are good. 
The title “Dolomites” was derived from the 
name of a great French scientist, “Comte 
de Dolomieu,” who, toward the end of the 
eighteenth century, discovered that these 
fantastic mountains were of magnesium lime 
formation. The range is truly unique. They 
rise out of the grassy uplands and valleys, 
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great masses of rosy hued rock of every 
conceivable form, no two alike. The wild- 
ness of the scenery is matched only by the 
beauty of its coloring. The valleys are beau- 
tiful, with their forests of pine, and mead- 
ows all ablaze with flowers in spring and 
summer, the clear, bubbling streams, little 
lakes and picturesque villages. There is the 
added interest that much of the terrible 
warfare between the Austrians and Italians 
took place in that region. This whole re- 
gion once belonged to Austria. Go to the 
Dolomites for a thrill in motoring, good 
roads and fine hotels all the way. 


VENICE 


We spent a few rainy days in Venice. 
“Venice, thou Siren of sea cities, wrought 
By mirage, built in water, stair over stair, 
Of sunbeams and cloud shadows, phantom fair 
With naught of earth to mar thy sea-born thought!” 
John Addington-Symonds. 


This year all Italy is celebrating the sec- 
ond millennium of Virgil. It is well to note 
that Virgil included medicine in his pro- 
gram of studies. Virgil, like all ancients, 
though not like many modern humanists, 
could combine poetry and science harmoni- 
ously. 

From Venice we drove to Padua where 
we lunched well and set out to explore. 
The University is exceedingly old and re- 
nowned. The inscription in the “Theatricum 
Anatomicum” is Hieronymus Fabricius ab 
Aqua pendente XXXI AM Anno Anatomi, 
Professore - Mi - Copernno — 1537 - 1619. 
Hieronymus was a pupil of Gabrielle Fal- 
lopius, who studied under Vesalino. Hieron- 
ymus was Harvey’s teacher at Padua. This 
theater was built by him and here Morgagni 
worked. Garrison says that his studies of 
the effects of ligatures and valves in the 
veins influenced Harvey in his experiments 
to demonstrate the circulation of blood. 
There is a hall where one sees the coats of 
arms of the great men who studied there. 
There was the dissecting room, rows of 
seats in a circular form where students had 
to stand up, the body being brought up 
through a door in the floor. 

We left Padua regretfully and went 
through Ferrara, a bustling place with a 
great castle and a goodly number of his- 
torical memories, and arrived about dinner- 
time at Bologna, and later drove to the 1m 
mense stadium to hear the Italian tenor 
Gigli. It was a unique experience, to wit- 
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ness the excitable crowd. Bologna is ex- 
tremely old; it has a fine university, said to 
be the oldest in Europe. There are unusual 
towers, the great fountain in the square, 
the arcaded streets (most useful in hot 
countries), a city all brick and stucco. It 
is a town in which to linger. Our hotel, the 
Majestic, was formerly the palace of the 
family Faval. We saw in the older rooms 
paintings by the Caracci. 

Coming toward the Adriatic we reached 
Ravenna, the city of the Goths, where 
Theodoric lived and died. Dante is buried 
in a tiny chapel to which we made a pil- 
grimage. There are three beautiful churches 
here and the tomb of Theodoric, King 
of the Goths, now in a farmyard, back 
of the railroad tracks. Ye Gods! Once a 
ruler and supposed to have been buried in 
this tomb with a wooden fence erected 
around it, the gate of which is opened to 
tourists for three lire. 

We pushed on and came to Rimini, the 
Atlantic City of Italy, where we loafed and 
watched the pyjama parade on the sands. 

Fifteen miles brought us to the smallest 
republic of the world, San Marino, which 
boasts of a population of 13,000 and covers 
an area of 28 square miles. The town is 
on the sides and top of a steep mountain 
and it is hot! We walked about and saw 
the historic sights. A very complete re- 
public that. Its army consists of 36 officers, 
950 men, and one cannon: It was named 
after a saint. The republic is completely 
surrounded by Italy. 

The hill towns lie in an irregular line be- 
tween Florence and Rome and are best 
visited by motor. The other way neces- 
sitates many changes of trains and often the 
railroad stations are placed at a mile or 
more from the town. It is in Umbria that 
we visit the hill-towns. Among them is 
Viterbo, said to be noted for its handsome 
fountain and beautiful women. We found 
that the fountain was not so handsome and 
saw not one beautiful woman. Orvieto has 
as picture cathedral where one can see some 
of Signorelli’s paintings, a grand museum, 
and it is famed for its wines—and by the 
way, if you like wines, it is usually well to 
drink the native wines of the region you 
are visiting. They are always cheap and 
good. This is no talk for a prohibition 
citizen, but there is one old saying that ap- 
plies especially to Italy: “When in Rome, 
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do as the Romans do,” and not as your con- 
science dictates. To me one of the most in- 
teresting of the hill-towns is the city of 
Assisi, perched on its mountain sides, where 
St. Francis lived. Pilgrims, Catholic and 
Protestant, come from all over to pay 
homage to the great man and saint who is 
so loved by all. The church holds paintings 
of his life by Giotto. 

Legend says that Perugia was founded by 
Noah. The city has countless art treasures. 
There are works of the Pisani here. The city 
is high up in the hills above the Tiber val- 
ley, has an old university, a great palace and 
much 14th and 15th century architecture. 
To me its glory is the wonderful view from 
the garden before the Hotel Brufani, a hotel 
not easily to be surpassed anywhere. In this 
region are the oldest olive trees of Italy. 

Near Montefalco the lake of Trasimeni 
is to be seen, like a sapphire. Here Han- 
nibal cut off the Roman army. Near by 
Spoleto was destroyed by Frederick Bar- 
barossa. The cathedral has some frescoes 
by Filippo Lippi. The Roman built viaduct 
of the Spoleto was admired by Michael An- 
gelo. 

By way of the Roman Campagne we 
came to Rome, viewing the dome of St. 
Peter’s from a great distance. It was over 
twenty years since I had last visited the 
Eternal City and now it has become an up- 
to-date capital. One really has to be ex- 
tremely careful crossing the streets. The 
traffic is heavy, but well controlled by white- 
clad officers who wear tropical helmets. The 
bicycles “get one’s goat,” for there are 
swarms of them and they do make use of 
their rights, which are the sathe as the mo- 
torists’. As to the sights of Rome, there 
you have Pagan, Christian, Classic and 
Modern. I leave all that to the guide book. 
But of all the places, the old Spanish prov- 
erb fits Rome when it says, “He who 
would bring home the wealth of the Indies 
must carry the wealth of the Indies with 
him! So it is in traveling, a man must 
carry knowledge with him if he would bring 
home knowledge.” 

From the medical viewpoint, we find that 
Rome has a great university with a medical 
department. The University City is on the 
outskirts of the town and nearby is the im- 
mense Umberto Polyclinic. This district 
has its principal street named after the hos- 
pital, the surrounding streets bear names of 








164 THE DOCTOR’S LOG—STAPLETON 


well-known physicians, an excellent idea. 
We drove to the Baths of Caracalla and, in 
a little booklet describing the baths, I found 
that Musa, a physician of Augustus, was 
the originator of the Turkish Bath. The 
story of the old Roman Bath is most in- 
teresting. We visited the Protestant Ceme- 
tery to pay homage to the poets Keats and 
Shelley. The graves are simple. 
Percy Bysshe Shelley 
Cor Cordium 
Natus 18—Aug. MDCCXCII 
Obit VIII—July MDCCCXXII 
Nothing of him that doth fade 


But doth suffer a sea-change 
Into something rich and strange. 


Keats’ says: 


This grave contains all that is mortal of a 
Young English Poet 
Who 
On his death-bed 
In the bitterness of his heart 
At the malicious power of his Enemies 

desired 

These words to be engraved on his Tomb Stone 

Here Lies One 


Whose name was writ in water. 


“Here I also found the grave of Doctor 
John Bell: 


JoHN BELL 
Surgeon Edinburgh 
Erected by ide Colleagues 
Natus 1763 -- Obit 1820 


He was born in Edinburgh and became 
one of the great writers of surgical anatomy. 
Being an artist of great ability, he illustrated 
his own books. Among the important works 
is his “Anatomy of the Human Body.” His 
“Engravings,” illustrating the different parts 
and organs of the body, 1764-18-4, the 
drawings, and almost all the etchings being 
his own, is a milestone in the history of 
anatomic illustration. Also there is his 
“Discussion on the Nature and Cure of 
Wounds,” “Principles of Surgery.” Along 
toward the end of his life, which was has- 
tened by a fall from his horse, he went to 
Italy, where he died and was buried in the 
Protestant Cemetery at Rome. He left a 
book entitled “Observations in Italy,” said 
by Garrison to be one of the best travel 
books ever written by a physician. 

This little cemetery, the only non-Catholic 
one in Rome, is situated near the pyramid 
of Cains Cestus. 

“Institute of Medical Culture.” Varese 
is situated in a verdant corner of Italy, that 
is rich in mountains, lakes, and woods, a 
serene and poetical oasis. It is a health 
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resort and a neighbor of some of the busiest 
and more modern industrial centers. The 
course is held from July 10-30. The 
“raison d’etre” of the Institute of Medical 
Culture is the benefit of Italian and foreign 
medical men to study the most discussed 
and interesting subjects of the day in the 
realm of science. Foreigners will be able 
to judge of the contributions of Italians to 
every branch of medical science, they will 
learn how much is being done and produced 
in our hospitals and institutions, what new 
battles are won each day and how many are 
due to Italian genius. The course for 1930 
was ‘‘Cardiorenal Physio-Pathology.”’ 

The Isola Tiberiana is a small island in 
the widest part of Tiber, between the Aven- 
tine Hill and the Janiculum. Here is the 
site of the well-known hospital of the Fate 
Bene Fratelli (Do good, brethren), 
ancient religious order founded by San 
Giovanni. There is quite a controversy on 
in Rome at present over the desire to en- 
large the hospital. The slum surrounding 
it would have to be razed and the opponents 
of the scheme say it would destroy the pic- 
turesqueness of the scene. There is much 
tradition about “The Roman Island of 
Health.” The story goes back to the year 
293 B. C., when a plague of cholera all but 
wiped out the Roman population. The peo- 
ple applied to the national gods without re- 
sult, then appeal was made to A¥sculapius, 
the Greek protector of the healing art. A 
pilgrimage was made to Epindaro, the 
sanctuary of Aésculapius. Moved by the 
prayer of the delegation he allowed them to 
carry away a serpent in which he was in- 
carnated. Arriving at the Tiber, the sacred 
serpent left the ship and swam ashore on the 
Island of Tiber. The plague ceased im- 
mediately. Shortly afterwards a temple to 
7Esculapius was erected. It became the cen- 
ter of the sanitary arrangements of Rome. 
Here, the methods employed by the Greeks 
were carried out. At the entrance to the 
bridge were shops for the sale of ‘ex votas” 
of all descriptions. In 1885 one of the shops 
was discovered and in it a great number of 
anatomical specimens in terra cotta, beauti- 
fully modelled from nature, representing 
human heads, eyes and ears. Three life size 
human trunks were cut open across the 
front to expose the mechanism of the human 
organs. Luigi Jakopii, from whom this 1s 


quoted, goes on to say that the island has 
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been a scientific center for many centuries. 
It is favored by its location. Centuries ago 
priests had been taught to diagnose the va- 
rious illnesses and ancient manuscripts show 
that they had some knowledge of medicinal 
plants, the use of iron and oil as tonics, of 
honev as a lenitive, the use of laxatives and 
blood letting, of the blood of oxen in cases 
of anemia, the benefits of diets in obesity 
and intestinal diseases, and the benign in- 
‘fluence of music in cases of nervous trouble. 
The present hospital was erected in 1572 
and is one of the best known humanitarian 
institutions in Italy. 

Our days in Rome were busy ones, but 
we ended our stay by throwing coppers into 
the Fountain Trevi. He who throws a cop- 
per into the Trevi Fountain before leaving 
Rome will return to the Eternal City again. 
So along the road we went, sometimes good 
road, sometimes bad, dusty with the white 
dust until we came to the art center of the 
world. 

Florence is the birthplace of Dante, Pe- 
trarch, Boccacio, Michael Angelo, Leonardo 
Da Vinci and a host of other great men. 
The cathedral was begun in 1298 by Arnolfo 
and continued. by Giotto and Brunelleschi. 
The magnificent campanile, designed by 
Giotto, is unequalled in grace. The Baptis- 
try, the oldest structure in Florence, con- 
tains Ghiberti’s wonderful doors, “pictures 
in bronze.” which Michael Angelo declared 
worthy to be the gates of Paradise. All 
visitors go to the Pitti and Uffizi Palaces in 
which is treasured much of the finest of the 
world’s painting and sculpture. There is 
the Church of Santa Croce, “the Westmin- 
ster Abbey” of Florence, the Medici Chapel, 
with its masterpieces by Michael Angelo, the 
Academy of Fine Arts, the home of Angelo, 
Benvenuto Cellini, Dante and Galileo. 

We spent a few days renewing old ac- 
quaintances in the city. Camille Mauclair in 
his book entitled ‘‘Florence” has these 
words to say, “She is the Athens of Chris- 
tian Civilization, the City of the Shepherds, 
of the Monk, and of the Magi, and her daz- 
zling intellectual history is the teacher of 
the modern world.”” And Lord Byron de- 
scribes in Childe Harold’s Pilgrimage, the 
approach to Florence. 

“But Arno wins us into the fair white walls, 
Where the Etrurian Athens claims and keeps 
A softer feeling for her fairy halls 


Girt by her theater of hills, she reaps 
Her corn and wine and oil, and Plenty leaps 
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To laughing life, with her redundant horn. 

Along the banks where smiling Arno sweeps 
Was modern luxury of commerce born, 

And buried learning rose, redeemed, to a new morn.” 


Owing to the summer heat the tourist will 
do well to choose some other time of the 
year to visit this beautiful city. 

. Pisa was a short stop. We revisited the 
Leaning Tower, the Cathedral, Baptistry, 
and the Campo Santo. In Pisa was estab- 
lished in 1464 the first detention station 
after the Black Plague. 

Then we made our way to the sea shore. 
The Italian Riviera divides itself at Genoa 
into two distinct parts. From the east of 
Genoa, Portofino, Rapallo and the coasts of 
Spezia is the Riviera di Levante, or the “‘ris- 
ing sun,” the part that stretches off toward 
France is the Riviera di Ponente, or “the 
setting sun. The route along the coast of 
Italy was terrible. Repairs were being 
made. At one spot we had just rounded a 
bend and were parked at a distance for the 
blasting at the next curve, when a monstrous 
roar began and a side of the mountain fell, 
blocking the roads and low railroad tracks 
for hours. There is only one road along the 
coast, so everything was blocked. We re- 
turned to the town just passed and took 
lunch. After some time word came that the 
road had been cleared and we were able to 
pass. We were glad to come at last to the 
Italian and French border and find an ex- 
cellent road along which we flew, going 
through Monaco and coming to Nice, where 
we rested a few days. Then on we drove 
along the French Riviera for a short dis- 
tance until we turned off and took the way 
known as the “Route des Alpes” which led 
us to Grenoble. This road boasts being 
one of the finest mountain motoring routes 
in all the world. Our ride took us through 
the valley of the Var and the gorges of 
Daluis into the “Alpes Maritimes,” over the 
Lantereta and Galiber Passes, the Isere Val- 
ley to Grenoble. From there we went on to 
Aix-les-Bains, to Annecy and to Chamonix, 
where we had that unforgettable sight of 
Mont Blane. From Chamonix we drove to 
Evian, a celebrated spa, around Lake Ge- 
neva or Lake Leman to Montreux. Nearby 
is the Castle Chillon made famous by Byron 
in the “Prisoner of Chillon.” Switzerland is 
well described by Thomas Aldrich in his 
“An Alpine Picture.” 


“And peak on peak against the stainless blue, 
The Alps like towering campanile stand 
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Wondrous, with pinnacles of frozen rain, 
Silvery, crystal, like the prism in hue 

O tell me, love, if this be Switzerland— 
Or is it but the frost work on the pane?” 


SWITZERLAND 


I visited Switzerland to see Dr. August 
Rollier’s “Heliotherapeutic Establishment” 
for the treatment of surgical tuberculosis. 
Leysin is situated at an altitude of 4,000- 
4,500 feet, in the southern slopes of the 
Tours d’Aichain of mountains, close to the 
lake of Geneva. We drove from Mont- 
reux to Aigle and up a winding, steep road 
to the little village. The climate is partic- 
ularly mild. The mountains protect the 
clinics from the cold north winds. As a 
rule there is little wind at Leysin, this 
being the most essential climatic condition 
for the practice of such cure. Even in 
December, January and February, the ther- 
mometer often rises to 105-120 degrees, 
Fahrenheit. During the whole time of 
sunshine, 9 A. M. to 4 P. M., during the 
shortest days of the vear, the patients re- 
main on the balconies, where they take their 
lunch. Dr. Rollier opened his first clinic in 
1903 for the treatment by heliotherapy of 
all types of surgical tuberculosis. This 
method had not as yet completely won the 
confidence of the medical world. Since 
then, thanks to the experience of Dr. Rollier 
and his assistants, helio-therapeutics has be- 
come the treatment “par excellence” for the 
following ailments: Pott’s disease, cox- 
algia, tuberculosis of the knee, foot, upper 
limbs (shoulders, elbow and hand), osteitis 
of the cranium, of the ribs, of the sternum, 
tubercular adenitis, tracheo-bronchial ad- 
enopathies, Paucet’s rheumatism, ileo-coecal 
tuberculosis, intestinal tuberculosis, fistula, 
tuberculosis of the ear, ear-lupus, numerous 
non-tubercular ailments, open wounds of all 
kinds, cutaneous affections and osteo-mye- 
litis. Tuberculosis of the kidney and blad- 
der improves under the influence of helio- 
therapy used as an adjunct to the necessary 
surgical measures. The solar bath cures 
rickets and prevents the outbreak of tuber- 
culosis in predisposed persons. Patients 
suffering from pulmonary tuberculosis are 
not admitted to the Rollier Clinic. Such 
cases are treated in Sanatoria of ‘La So- 
ciete de la Station Climaterique de Leysin.” 
A stay in high altitudes and sun baths is not 
indicated for patients suffering from amy- 
loid degeneration, from ulcerous enteritis 
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with diarrhea, and cardiac ailments not 
compensated. On condition that they are 
trained thereto with care, patients can un- 
dergo the sun cure without inconvenience 
whatever their age may be, whether children 
a few weeks old or aged people of more 
than seventy. 

There is great variety in construction and 
comfort of Rollier Clinics. However, they 
have the following features in common: 
they are perfectly organized for sun cure, 
they have balconies, terraces, a solarium, 
roofs upon which the beds of the patients 
are put during the sunshine hours and when- 
ever the weather allows them to benefit by 
the air cure. They all have rooms with 
either one or several beds. The latter, besides 
the fact that they are more moderate in 
price, present the further advantage that 
bedridden patients can converse easily with 
one another. Those who find it tiresome to 
spend several months in a room feel more 
comfortable in the company of one or two 
fellow patients. ‘For children, who are nu- 
merous in our clinics,” says Dr. Rollier, 
“common life is the absolute rule.” Thanks 
to this the little patients, immobilized by ill- 
ness, are never lonely, and they greatly ap- 
preciate the companionship of other children 
in the dormitory or on the cure-balconies. 
I shall never forget the children we saw as 
Dr. Rollier showed us his clinic and ex- 
plained his methods of treatment. He is a 
kindly man and in my ears lingers the sound 
of their voices as he approached. It was 
a long murmur of “The Doctor, the Doc- 
tor,” but the accents can’t be expressed on 
paper. It made me think of a scene in 
Maeterlinck’s “Blue Bird” when the moth- 
ers welcome the babes from heaven. ‘There 
were two English physicians from Oxford, 
a German from Heidelberg, two Frenchmen 
and myself in the group that Dr. Rollier 
walked and talked with. He speaks English 
fluently, and French and German as well. 
In regard to diet, Dr. Rollier explained that 
bedridden patients, exposed to sun-rays, re- 
quire special dieting. He advises meat once 
a day and advocates a lacto-vegetarian and 
fruitarian diet, but forbids all alcoholic 
drink. 

All child clinics have arrangements for 
education, so that no small patient need be 
much behind his healthier school friends 
when he returns to normal life. 

I was interested in talking with some Eng- 
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lish children and found that they spoke 
French and German quite easily as the re- 
sult of associaton with the other children. 
And among the numerous child patients, 
there were only three who did not look 
happy. They were severe cases. Such happy 
appearing sick children, every one with 
some one of the surgical conditions men- 
tioned in the beginning! The patients bed- 
ridden here have amusements in moving pic- 
tures, lectures and concerts. Children have 
the old “Classic” Punch and Judy shows. 
Religious services are available, opportuni- 
ties for all Alpine sports, walks, excursions, 
and some attractive shops well stocked. 

One other thing that also impressed me 
was the varying price of the clinics so that 
one with limited means could be cared for. 
Here comes in the “International Factory 
Clinic’ for the “Treatment by Sun and 
Work” of indigent cases of “Surgical’’ tu- 
berculosis. As its title indicates, it is an ef- 
fort to cure the man or woman who is ill 
and has no money to pay for treatment. 
The motto of the clinic is “From the Sun 
Cure to the Work Cure,” the attempt being 
made to solve a tremendous social problem. 
Dr. Rollier said to me, “Your tariff has very 
nearly put an end to one part of our work.” 
He then explained that the watchmakers 
formerly sent part of their work to the 
Work Clinics. Now, due to the tariff, they 
have less demand for the Swiss watches, 
and thus deprive the patients of their work. 
Several thousands of miles away an action 
takes place and its effects are felt on these 
sick people in their efforts for cure. Time 
and space do not permit of more detailed 
description of the clinic and its founder. If 
the reader feels himself interested, let him 
read the pamphlets in English, all well-illus- 
trated, which tell the story better than many 
words, namely: “The Sun Cure”; “The 
Healer” (The People’s League of Health, 
London) ; “Heliotherapy” (Oxford Univer- 
sity Press); ‘The International Factory 
Clinic.” 

On we went around Lake Geneva to 
Lausanne and Geneva. We visited the 
home of “League of Nations” and from an 
American professor, Dr. W. H. Roberts, 
from Hillsdale, Michigan, who is guide 
there, we learned something of the workings 
of the institution. Geneva has a world 
famed university. We drove about the 
famous city, viewing among other things 
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the Reformation Monument, 
Island and the home of Calvin. 


Rousau’s 


DOLE 


Leaving Geneva we drove by the Route 
des Juras to Arbois, the home of Pasteur. 
We stopped at Dole, where he was born. I 
walked down near the river to the Rue 
Louis Pasteur and saw in the wall this in- 
scription. 


Ne a Dole Dans Cette Rue 
1822-1895 
Illustre Savant 
Benefacteur de Humanité. 


And in a slum-like street outside the walls 
and bordering on the bank of the canal is 
the birthplace of the genius. The house is 
being maintained by a “Society of Friends 
of Pasteur.” Here are many relics of the 
great man which are of intense interest to 
the medical man. Although Pasteur was 
not a doctor, his work influenced medicine 
to such a degree that medicine cannot pay 
its debt to him. I lingered in the twilight 
looking at the various belongings of the 
great one and then went out with a silent 
prayer of thanks for what he had done for 
mankind. 

From Dole we had a pleasant drive by 
way of Dijon where the Harper Unit was 
stationed during the war. We went through 
the forest of Fontainebleau to Paris. There 
I made a pilgrimage to the Rue Dutot to the 
Pasteur Institute and stood with bowed 
head at the grave of Pasteur. There is no 
name on the marble; the walls on both sides 
bear inscriptions listing his various discov- 
eries. On the step was a wreath of still 
fresh flowers from a delegation of Japanese 
physicians. It is a beautiful room after the 
manner of the tomb of Galla Placidia at Ra- 
venna. In the yard is a statue to the first 
rabies case. On either side of the street are 
found the laboratories. 

To the physician who speaks French, 
Paris has a great deal to offer. Efforts are 
being made to accommodate the physician 
whose speech is limited to English. A per- 
mit to visit all the hospitals of the city may 
be obtained from an English speaking secre- 
tary at the School of Medicine. The 


French have a commendable custom of nam- 
ing their hospitals after their great doctors. 
For the rest of Paris, allow me to quote 


Montaigne: 
“T must needes looke on Paris with a favorable 





168 


eye. It hath my heart from my infancy, whereof 
it hath befalne me as of excellent things, the more 
others faire and stately cities I have since seene, the 
more her beauty hath power and doth still usurping- 
ly gaine upon my affection. I love that Citie for 
her owne sake, and more in her merely subsisting 
and owne being, than when it is full fraught and 
embellished with foreign pompe and borrowed gar- 
ish ornaments: I love her so tenderly, that even 
her spotts, her blemishes and her warts are dear 
to me. I am no perfect Frenchman, but by this 
great matchlesse Citie, great in people, great in re- 
gard of the felicitie of her situation, but above all, 
great and incomparable in varietie and diversitie of 
commodities: The glory of France, and one of the 
noblest and chief ornaments of the world. God in 
his mercy free her, and chase away all our divisions 
from her.” 


MEDICAL CARE BY GOVERNMENT 


The various systems in England, Ger- 
many and Austria where medical care is one 
of the functions of the governments have 
been for the most part failures so far as 
the medical profession is concerned. The 
English newspapers rarely put out an issue 
without a letter of complaint from the doc- 
tors operating under the system. It is 
grossly unfair to the physician who is made 
to bear the brunt of the one-sided system. 
He is a “goat” of the government and of 
the people who are treated by him. His suc- 
cess depends on the number of patients 
trusted. If he, for example, does not do as 
the patient wishes in regard to filling out 
blanks showing he is unable to work when 
the physician can find no defects, he simply 
transfers his card to a more obliging doctor. 
This example is sufficient to show the evils 
of the system. The doctors are required to 
fill out numerous reports, are restricted to 
the use of medicine and, in every dispute, 
are the offending parties. In Germany the 
Krankhausen physicians get as much as four 
cents a call. It behooves us in America to 
be on our guard—to take an interest in the 
activities of the various agencies working 
toward the idea of State Medicine. We, as 
those most concerned, should be the ones 


who determine how the sick should be treat- 
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ed, and not the government in organized 
groups, as of lay people. A policy of “let- 
ting George do it” will surely bring disaster. 
We must present a united front to this en- 
emy of our own self-respect, to the right 
treatment of the sick. 


HOME 


Now as I look out of the porthole, I can 
see the old fort at the height of Quebec. In 
a few hours we will reach Montreal. Here 
in Montreal I have madé another pilgrim- 


age, this time to the Osler Library where 


rest the ashes of that great physician. The 
librarian was most courteous and showed 
me the treasures in his keeping. There 
among the books he loved are his ashes. [ 
promised myself to return one time and 
spend a day looking over that collection of 
rare old books. 

Leaving Montreal, we drove to Toronto, 
where I visited the new Banting Institute, 
which has just been opened. Dr. Banting 
was most kind and detailed one of his as- 
sistants to show me the up-to-date research 
institute. 

And now... hs 
“Oh, it’s home again and home again, America for 
me 
I want a ship that’s westward bound to plough the 
rolling sea, 
To the blessed Land of Room Enough beyond the 
ocean bars ; 
Where the air is full of sunshine and the flag is 


full of stars.” 


—“America for Me,” by Van Dyke. 





Dr. Stapleton appends the following list of addresses 
which would be of interest to the medical traveller in Eu- 
rope: 

London—Fellowship of Medicine, 1 Wimpole Street, Lon- 
don, W. C.; Paris—Bureau des Relations Medicales, Faculte 
de Medicine, 12 Rue de 1’Ecole de Medicine, Paris, Ameri- 
can Hospital, Dr. De Martel’s Clinics, Ecole Medicine, 
Institut Pasteur; Berlin—American Medical Association of 
Berlin, Berlin W. W. 6, Luisenplatz 2-4 Kaiser Haus. The 
University of Berlin. The Charity Clinic. The Sauerbruch 
Clinic. Vienna (Wien)—American Medical Association of 
Vienna, Cafe Edison, Akerstrasse 9, Wien viii, Kursbureau 
of the Vienna Faculty of Medicine, Wien viii—Schlorsel- 
gasse 22. Italy—‘‘Italian Inter University Institute.” 
Rome—Via di Monte Iorpio 28. The purpose is culture 
courses for Italians and foreigners including courses in 
medicine. This is published in English and is free. Rome— 
Bastianilli clinic. Switzerland—Swiss National Tourist Of- 
fice, Lausanne. ‘‘Switzerland and her schools.” 
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This teaching of Confucius represents the 
keystone of Sir William’s life. William 
Osler, the youngest son in a family of nine, 
was born July 12, 1849, in a parsonage at 
Bond Head, Ontario, near the edge of 
a wilderness some fifty miles north of 
Toronto. 

The Osler family had for years been 
strong in the traditions of the sea, and for 
the most part were a race of successful 
Cornish ship-owners and merchants. Why, 
in a family of this lineage, the clerical and 
scholastic influxes should make themselves 
apparent, is difficult to say, but we find in 
Osler’s Uncle Edward a surgeon of real 
scientific and literary bent, possessing that 
keen scientific spirit of inquiry to be found 
later so firmly developed in the person of 
Sir William himself. From his father and 
Uncle Henry he received that simple re- 
ligious faith which was to accompany him 
throughout the course of his most eventful 
life. As a direct inheritance from the sea, 
Sir William received the habit of thinking 
and acting clearly, the unusual faculty of 
seeing in a moment a passage through the 
rugged reefs of life. 

One phase of Osler’s early life at Bond 
Head should be emphasized—a phase of 
more than usual interest as concerns the 
evolution of two of the best marked quali- 
ties of his character—his tolerance and 
breadth of mind. Born and reared in a 
sternly Protestant household and commu- 
nity, and constantly imbued with the strong- 
ly antipapal doctrines of the district, to have 
preserved through these young impression- 
able years a mind unbiased, untouched by 
the bitterness of religious discussions about 
him, can only be considered as unusual to a 
degree. 

Osler’s early life was passed in the school 
of his native village, following which he at- 
tended school at Weston—Port Hope, a few 





*Read before the Victor Vaughan Society of the Univer- 
sity of Michigan, April 29, 1930. 








AN APPRECIATION OF SIR WILLIAM OSLER* 





DON M. LEDUC, M.D. 


“Grieve not that ye be not known by men, 
Rather grieve that ye know not men.” 


—CONFUCIUS. 


miles west of Toronto, where he came under 
the influence of Rev. William Arthur 
Johnson, who knew Nature and how to get 
the boys interested in it. Johnson was a 
scholar and a naturalist of a type unknown 
in that part of the world; his life, his work, 
and his portrait indicate the source of many 
of the Osler habits of mind; he became at 
once the great influence of Sir William’s 
early life, and from him were acquired the 
beginnings of that familiarity with the mas- 
ter-minds of earlier times, so apparent in 
the writings and conversations of the Osler 
of later days, as well as a remarkable ac- 
quaintance with natural history and its fasci- 
nating microscopical side. While at Weston 
an enthusiastic co-worker with Johnson in 
Natural Science, Dr. James Bovell, was 
destined to exert a more enduring and far- 
reaching influence on him. 

The.association with these earnestly work- 
ing men had far-reaching but unlooked-for 
effects. The natural sciences, a diversion 
certainly in the lives of Johnson and Bovell, 
became an absorbing interest to Sir William, 
and the vision of a life in the church quietly 
faded, as his eyes and mind followed the 
workings of Nature through the old John- 
son microscope. The age of eighteen found 
him debating the wisdom of the decision 
that had started him upon the road _fol- 
lowed by Johnson and Bovell, and the sug- 
gestion of a friend that he was not meant 
for divinity crystallized his decision at once; 
whereupon he withdrew from Trinity Uni- 
versity and entered the office of a doctor 
friend as assistant to begin those fifty-two 
years of uninterrupted productive activities 
which have so materially influenced the 
medicine of the world. 

In 1870, at the age of twenty-one, after 
four years of intimate association with 
Johnson and Bovell, Osler left Toronto for 
Montreal, where this keen seeker for the 
best in men and methods realized that the 
hospital and teaching facilities were su- 
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perior. He was graduated from the School 
of Medicine at McGill University in 1872 
at the age of twenty-three. 

We learn from a classmate “that, while 
a conscientious worker, Osler never passed 
for a ‘grinder.’ He was not particularly 
known for his devotion to textbooks, nor 
were his efforts entirely focused on success 
in examinations, but his main attention was 





S1r WILLIAM OSLER 


directed toward the postmortem room and 
to all hospital work within reach. He was 
beloved because of his social qualities, kind- 
liness of disposition, and characteristic sense 
of good humor. While he did not graduate 
very high in his class, there is a note in the 
convocation program to the effect that he 
was awarded a special prize for his gradua- 
tion thesis, because of the originality it dis- 
played and the research it evinced.” 

Immediately following graduation Sir 
William carefully prepared himself for the 
teaching and practice of medicine by spend- 
ing two years abroad under such men as 
Virchow, Bamberger, Fox, Jenner, Ringer, 
Traube, and others. 

Upon his return to Montreal in 1874 he 
was appointed, at the early age of twenty- 
five, Professor of the Institutes of Medicine 


Jour. M.S.M.S. 


at McGill. His new duties included physio!- 
ogy, a series of lectures in pathology, and 
later, histology. He best expresses his situa- 
tion at this period when he says, “My first 
appearance before the class filled me with 
tremulous uneasiness and an overwhelming 
sense of embarrassment. I shall never for- 
get the nice consideration of my colleagues 
and the friendly greetings of the boys, which 
calmed my fluttering heart. One permanent 
impression abides—the awful task of the 
preparation of about one hundred lectures. 
After the ten to twelve with which I started 
had been exhausted, I was on the treadmill 
for the remainder of the season. False 
pride forbade the reading of the excellent 
lectures of my predecessor, Dr. Drake, 
which, with his wonted goodness of heart, 
he had offered. I reached January in an 
exhausted condition, but relief was at hand. 
One day the post brought a brand-new book 
on physiology by a well-known German 
professor, and it was remarkable with what 
rapidity my labors of the last half of the 
session were lightened. An extraordinary 
improvement in the lectures was noticed, the 
students benefited, and I gained rapidly in 
the facility with which I could quote the 
translated German.” 

Osler was soon appointed physician to 
the Smallpox Hospital, and, later, physician 
to the Montreal General Hospital, where, 
during the following eight years, 1,000 
autopsies are ascribed to his credit. He, 
himself, has said that a man should come 
into internal medicine by one of three ways: 
physiological chemistry, physiology, or mor- 
bid anatomy. He was proficient in all three, 
especially pathology. Sir William’s first 
brilliance as a clinical teacher began to take 
form. A man with such firm scientific foun- 
dation, a comprehensive knowledge of the 
subject presented by him, and his personal 
magnetism could not fail to command the 
respect and esteem of his students and col- 
leagues. 

In the summer of 1884, at the age of 35, 
Osler received a call from the University of 
Pennsylvania. He could not resist the 
temptation of pastures new in the fresh and 
narrower field of clinical medicine. 

Accordingly he arrived in Philadelphia in 
the fall of 1884. His arrival created the 
keenest interest among all medical men, for 
he was, in a political sense, a ‘dark horse.” 
Alfred Stille had resigned from the chair of 
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Practice of Medicine in the University of 
Pennsylvania. William Pepper II, then 
Professor of Clinical Medicine, was ad- 
vanced to succeed him. The faculty offered 

the latter’s chair to William Osler, who was 
well known in Philadelphia as a teacher and 
original investigator through his constant 
contributions to medical journals. Osler 
arrived at a difficult time, when medical edu- 
cation was undergoing most radical changes. 
The more progressive schools were then in- 
stituting the three year medical course. The 
University of Pennsylvania was second to 
adopt this change, which resulted in bitter 
controversy within the faculty. 

The remarkable part of Osler’s entrance 
was that, while the reports of his election 
raised waves of regret and indignation, his 
actual plunge into the pond at once had the 
effect of making its surface placid, and this 
without there being any manifest effort on 
his part to ingratiate himself with anyone or 
all of the factions. He was gracious to his 
elders, cordial to his contemporaries, en- 
couraging to his juniors, and jovial almost 
to the point of frivolity with all, but the 
dominant factor that made his way success- 
ful with all hands was that, to use the 
student phrase, “he was up’—he knew his 
subject, and, even better, he knew how to 
teach what he knew. 

So far as the students were concerned, 
there can be no doubt that their first im- 
pression was one of disappointment. No 
polished declamations with glowing word 
pictures of disease, such as they had listened 
to from Stille and Pepper, and for which 
the Philadelphia school was then famed, 
came from this swarthy person with droop- 
ing moustache and informal ways, who, in- 
stead of arriving in his carriage, jumped off 
from the street-car, carrying a small black 
satchel containing his lunch, and with a 
bundle of books and papers under his arm; 
who was more apt to pop in by the back 
door instead of by the main entrance; who 
wore a frock-coat, top hat, and a flowing red 
necktie, low shoes, and heavy worsted socks 
which gave him a foreign look; who, far 
from having the eloquence of his predeces- 
sor, was distinctly halting in speech; who 
always insisted on having actual examples 
of disease to illustrate his weekly lectures, 
and, as likely as not, sat on the edge of the 
table swinging his feet and twisting his ear 
instead of behaving like an orator—this, at 
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least, was not the professor they had ex- 
pected. 

His first ward class, however, was an eye- 
opener, for the bedside instruction which 
he was accustomed to give was an unde- 
veloped feature in the Philadelphia school. 
In it he fairly frolicked in enthusiastic de- 
light, and in a few moments had every man 
intensely interested and avid for more. 

It is difficult for us to realize today that 
at that time not only were there no labora- 
tories, but the only microscope in the Uni- 
versity Hospital was Osler’s. Any attempt 
at original study or research was lacking, at 
least among the younger men. Clinical 
microscopy was, as yet, unknown. Osler’s 
enthusiasm soon made an opening, and al- 
most within a month of his arrival he and 
Dr. George Dock contributed from their 
own pockets to the equipment of a small 
clinical laboratory under a part of the hospi- 
tal amphitheater, and there, amid surround- 
ings so discouraging as to foil the novice, 
he produced an atmosphere so encouraging 
and helpful that young fellows trouped to 
his side. And so it may be said that Osler, 
on entering Philadelphia, carried the torch 
of original research in clinical medicine. 

Osler did not favor a general practice for 
himself. Unlike his colleagues who were 
accustomed to hold afternoon office hours, 
he would betake himself with a group of 
students to spend the afternoon making 
postmortem examinations. 

His circle of friends grew rapidly and 
was by no means limited to his own school. 
Osler had a particularly warm spot in his 
heart for men of an older generation, whom 
he always treated like contemporaries. 

One year after coming to Philadelphia, 
Osler was chosen to deliver a series of lec- 
tures in London. He chose as his subject, 
“Malignant Endocarditis,” on which he was 
able to speak not only with authority, but 
with considerable originality. These were 
destined to be among his greatest contribu- 
tions of this period, and contained the first 
comprehensive account in English of this 
disease, and did much to bring it to the at- 
tention of clinicians. 

It is of interest to note that while in Lon- 
don, an instrument maker perfected under 
Osler’s directions the binaural stethoscope 
which was to replace the single tube stetho- 
scope then in use. Osler was so careful to 
remain anonymous in this matter that his 
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part in the perfection of the present day in- 
strument is not generally known. 

Probably Osler’s most important contribu- 
tion to clinical medicine and clinical pathol- 
ogy while at Philadelphia was his study of 
malaria. He had originally been a skeptic 
as regards the protozoal nature of this dis- 
ease and speaking “out of the fullness of his 
ignorance,’ as he later said, he had voiced 
his discredit of Laveran’s findings, but, 
after his own carefully planned studies, he 
acknowledged his error and was the first in 
this country to confirm the latter’s findings. 
By no means the least of his contributions 
were his active part in the birth of the 
Association of American Physicians, his 
monumental studies in anemia, pneumonia 
and typhoid fever. He also found sufficient 
time to act as editor and contributing editor 
of several medical periodicals. 

In 1889, at the age of forty, Osler was 
invited to Baltimore to take charge of the 
medical clinic at Johns Hopkins Hospital. 
From this time on we find his greatest activ- 
ity and usefulness in professional work. 

Professor William H. Welch advises us 
that when Dr. Osler came to Baltimore the 
main intention of the faculty was that the 
hospital should form an integral part of the 
medical school and that opportunities should 
be afforded for higher clinical training. It 
accordingly seemed expedient that students 
should be made part of the hospital ma- 
chinery, and to Osler is due the credit of 
working out the details of the scheme. This, 
indeed, represents his contribution to medi- 
cal teaching in America. 

The responsibility of organizing the clinic 
rested primarily on Osler’s shoulders and, 
from what has gone before, the course he 
would pursue could have been foretold. 
From the first, he planned to make much of 
bedside and clinical teaching, with chief 
emphasis on practical instruction to small 
groups of students; and though this course 
could not be put into effect until the medical 
school should be opened at a later date, there 
was, meanwhile, plenty to do in preparation. 
Borrowing from his knowledge of German 
clinics, Osler immediately established long- 
term hospital residencies to take the place of 
the usual brief period of internship. 

Osler made his home at the hospital for 
a period of two years and while organizing 
his medical clinic found time to complete 
the stupendous task of writing his “Prin- 
ciples and Practice of Medicine.” 


Jour. M.S.\M.S. 


He had had ample experience writing for 
Pepper and other systems and encyclopedias 
of medicine. He knew what was required. 
He had persistently kept up with the current 
literature of medicine through the agency of 
journal clubs, and, by his constant reviews 
and editorials, he not only had come to 
possess an unusual familiarity with medical 
progress in all departments, but had ac- 
quired facility and style in the expression of 
his thoughts. His training in pathology had 
been such as to make possible, from first 
hand knowledge, vivid descriptions of the 
morbid anatomy of disease in a way un- 
usual for a clinician. 


The book required a little more than six 
months to complete and was a phenomenal 
success. Translations in French, German, 
Chinese and Spanish soon followed. 


Dr. Robb, Kelly’s resident in gynecology, 
who happened to be in possession of the 
largest and quietest suite in the hospital, 
relates the following: ‘He, Osler, asked me 
if I would loan him the use of my library 
for an hour or so in the mornings. I, of 
course, said, “Yes, with great pleasure.’ The 
first morning, he appeared with one book 
under his arm, accompanied by his stenog- 
rapher. When the morning’s work was 
over, he left the book on my library desk, 
wide open with a marker it in. The next 
morning he brought two with him, and so 
on for the next two weeks, so that the table 
and all the chairs and the sofa and the piano 
and even the floor were covered with books. 
As a consequence, I was never able to use 
the room for fully six months. Oftentimes 
right in the middle of his dictating, he would 
stop and rush into my other room and ask 
me to match quarters with him, or we would 
engage in the exchange of yarns. It was a 
great treat for me, and except when he 
would court inspiration by kicking my 
waste-basket about the room, I thoroughly 
enjoyed his visits.” Dr. Robb fails to men- 
tion how he cured Dr. Osler of this habit by 
filling the basket with concealed bricks one 
day, with results that may well be imagined. 

In 1890 Koch at Berlin made his startling 
and unfortunately premature announcement 
of a cure for tuberculosis. The medical 
world immediately over-estimated his claim, 
as, sadly, did innumerable victims of con- 
sumption. Osler made clinical tests with 


the newly discovered tuberculin and after 
a few.months’ trial issued a report some- 
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what favorable, but emphasizing that time 
alone would determine the efficacy of the 
new treatment. 

While in Philadelphia, Osler had _per- 
formed many autopsies at Blockley Hospital 
on cases of tuberculosis, so that when he 
began to attack this same problem in Balti- 
more, he had the experience obtained from 
over 1,000 autopsies, more than one-fourth 
of which had shown demonstrable tubercu- 
lous lesions. 

Osler became very much impressed with 
the extent to which tuberculosis prevailed in 
the city of Baltimore, largely because of its 
crowded and unsanitary colored population. 
His crusade against tuberculosis was a cru- 
sade which demanded, above all else, the 
awakening of public opinion from the exist- 
ing indifference and ignorance. 

It was Edward L. Trudeau who con- 
vinced Osler of the value of fresh air and 
sunshine in the healing of tuberculosis. 
Osler first met Trudeau in Baltimore at a 
meeting of the Climatological Association in 
May, 1887, and heard him report his im- 
portant experimental work on inoculated 
rabbits. Those confined in a damp, dark 
place soon died, while those allowed to run 
wild recovered or showed slight lesions. 
This work Dr. Osler described in the first 
edition of his text and added that it is the 
same with human tuberculosis. He stressed 
the importance of fresh air, rest, sunlight, 
and the maintenance of a maximum degree 
of nutrition, and praised the sanatorium 
treatment, especially as carried out by 
Trudeau. 

In all, Osler published 62 separate treatises 
on tuberculosis. While in Montreal and 
Philadelphia he dealt chiefly with the path- 
ological aspects of the disease. In Balti- 
more and Oxford his studies were largely 
clinical and social. He was most active in 
arousing the profession both to the need and 
means of preventing the spread of tubercu- 
losis, particularly in children. 

He was a leader in social measures for 
combating the disease, such as by the regis- 
tration of cases, home visitation by medical 
students, nurses, and the like. His last word 
on the subject of tuberculosis to the general 
practitioner was in 1909 when he sum- 
marized the situation as follows, ‘The lead- 
ership of the battle against the scourge is in 
your hands. Much has been done, much re- 
mains to do. By early diagnosis and prompt 
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systematic treatment of individual cases, by 
striving in every possible way to improve the 
social conditions of the poor, by joining 
actively in the work of the local and national 
anti-tuberculosis associations, you can help 
in the most important and the most helpful 
campaign ever undertaken by the profes- 
sion.” 


Pneumonia, typhoid, and _ tuberculosis 
were the three outstanding diseases which 
he attacked—the three diseases, an intimate 
knowledge of which, he hammered inces- 
santly into his students. He lived to see 
typhoid nearly abolished, tuberculosis under 
control, and pneumonia was to be his own 
undoing. 


Dr. Osler’s original contribution to the 
origin of the Rockefeller Institute of Medi- 
cal Research is interesting. A few years 
after the publication of his textbook, a mem- 
ber of John D. Rockefeller’s philanthropic 
staff succeeded, with the aid of a medical 
dictionary, in reading Osler’s text from 
cover to cover. And in his own words, 
“When I laid down this book, I had begun 
to realize how woefully neglected in all 
civilized countries, and perhaps most of all 
in this country, had been the scientific study 
of medicine. .. . It became clear to me that 
medicine could hardly hope to become a sci- 
ence until it should be endowed, and quali- 
fied men could give themselves to uninter- 
rupted study and investigation, on ample 
salary, entirely independent of practice. . 
Here was an opportunity for Mr. Rocke- 
feller to become a pioneer. . . . I aimed to 
show him the actual condition of medicine 
in the United States and the world as dis- 
closed by Dr. Osler’s book.” 


Shortly after going to Baltimore, Dr. 
Osler married Mrs. Grace Gross of Phila- 
delphia. Two sons were born, one in 1893 
who died in infancy, and the second, Ed- 
ward Revere Osler, in 1895. For the re- 
mainder of Osler’s life this boy, the source 
of his greatest happiness—and whose loss 
was to be his greatest sorrow—was upper- 
most in his father’s mind. 

The newly organized medical school of 
Johns Hopkins was opened in 1893, and five 
years later Osler became Dean. 

During the sixteen years which he spent 
at Baltimore, he was invited to teach at 
Jefferson, McGill, Harvard, Edinburgh, and 
Oxford. Numerous honorary degrees and 
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a Fellowship in the Royal Society of Lon- 
don were also bestowed upon him. 

It had always been the hope of Dr. and 
Mrs. Osler that they might some day move 
to England so that Revere might receive his 
education there. So when he was offered 
the Regius Professorship of Medicine at 
Oxford in 1904, he accepted, but with no 
little regret at having to leave everything 
which was dear to him in America. 

No transition could have been greater— 
from a noisy Baltimore to the quiet of an 
Oxford suburb. 

Osler’s Regius Professorship was one of 
five royal professorships (in Divinity, Civil 
Law, Medicine, Hebrew, and Greek) 
founded at Oxford by Henry VIII in 1546. 
The duties were much less strenuous, and 
gave him time to catch up on his many 
avocations, which were sadly neglected while 
at Baltimore. 

With his election to the Medical Library 
Association Osler was soon launched upon 
a subject dear to his heart. His interest and 
activity in the organization and maintenance 
of medical library centers has been without 
parallel. “Books have been my delight,” he 
says, “and from them I have received in- 
calculable benefits. To study the phenomena 
of disease without books is to sail an un- 
charted sea, while to study books without 
patients is not to go to sea at all.” He 
emphasized the importance of books as a 
part of postgraduate study. There had been 
men whose only book was nature, but they 
were the exceptions. Wherever Osler went, 
whether by train, tram, or car, he usually 
carried with him a bundle of journals, in- 
terspersed with book catalogs or auction 
lists, and the number of these that he could 
go through in a short time with the unerring 
scent of the true collector was amazing. He 
had a rare nose for books, and could track 
to its lair anything that lurked in them. 

One cannot escape from the feeling that 
Osler’s greatest professional service was that 
of a propagandist of public measures. His 
beginnings in this direction, seen even in his 
youth-days in Montreal, were actively con- 
tinued. He was constantly crusading against 
malaria and typhoid, not only in his own 
wards, but on public platforms. He ener- 
getically allied himself with the anti-tuber- 
culosis movement in England. 

Bitter antagonism of anti-vivisectionists 
and anti-vaccinationists followed him to 
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England. The medical profession withstood 
their attacks through no little effort on his 
part in appealing directly to the public. 

In 1911, at the coronation of King George 
V., Osler was-‘made a baronet in recognition 
of ‘his services to humanity. 


The outbreak of the World War com- 
pletely changed Oxford. Sir William was 
made a consultant to numerous military hos- 
pitals. During those trying years of the 
war, he was actively engaged in the organi- 
zation and direction of hospitals, particular- 
ly Canadian and American. His home be- 
came a refuge for all those who knew, or 
had ever heard, of him. 


When Revere left for the front Osler 
renewed his activity with vigor, this, no 
doubt, to compensate for the anxiety he felt. 
Revere had always been a close companion, 
and, of recent years, had keenly delighted 
his father in his love of books and litera- 
ture. In August, 1917, Revere was cruelly 
wounded and died. The blow Osler bore 
with dignity and beauty, but it was a crush- 
ing one from which he never recovered, for 
it killed that exuberant vitality which had 
promised so many long years. 


In the remaining months of his life he 
did manage to complete that stupendous 
catalog of his marvelous library. 


Colds, with which he had always been 
troubled, became more frequent. In the 
summer of 1919, while in a severely run- 
down physical condition, he contracted 
broncho-pneumonia. He adequately appre- 
ciated his situation when he said to one 
friend, “Pneumonia at 70 is fatal,” and 
wrote to another, “The harbor is almost 
reached, after a splendid voyage, with such 
companions all the way, and my boy await- 
ing me.” The end came at the age of 70, 
December 29, 1919, from hemorrhage fol- 
lowing drainage of an empyema and lung 
abscess. 


The remains were cremated at London, 
and then conveyed to Montreal, there to be 
deposited in the midst of his books in the 
Medical College of his student days. Mc- 
Gill is now his shrine; and for generations 
to come, those who love medicine and its 
history will find their inspiration in that 
room, where, surrounded by the books he 
loved so well, repose the ashes of William 
Osler. 


(To be continued) 
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PANORAMIC VIEW OF THE WOMAN’S AUXILIARY 
TO THE A. M. A.* 


1. THE EASTERN DISTRICT 


MRS. W. WAYNE BABCOCK 


According to the Constitution of the National Auxiliary the first Vice President is 
automatically Chairman of organization, the three other Vice Presidents being organizers 
for their section of the country. Mrs. Southgate Leigh of Virginia, therefore, holds this 
Chairmanship, and the Eastern District is her particular responsibility. At her request a 
series of four articles is being prepared by her committee in order that each district 
may be cognizant of the progress of its own states as well as those of the other three 


sections. 
they have allowed their auxiliaries and this 
additional courtesy of reporting the auxil- 
iary situation in other states is deeply appre- 
ciated, for there is a growing desire to know 
“what others are doing.” 


New Hampshire stands alone as the only 
New England state 100 per cent organized 
and cooperating with the National Organi- 
zation. Last year the state auxiliary had 
misgivings as to its necessity and usefulness 
but an urgent request from the medical so- 
ciety that the women remain organized dis- 
pelled all doubts. During the year following, 
Mrs. Hubbard, wife of the State President, 
visited every county, which encouraged and 
stimulated the growth of unit auxiliaries. 

The New Jersey Auxiliary made pil- 
grimages to state institutions, set apart one 
meeting when the mothers of physicians 
were entertained, and sponsored various 
health meetings. The Essex County Auxil- 
lary, assisted by the physicians, succeeded 
in establishing a course of health talks, in 
cooperation with the Y. W. C. A. of New- 
ark, emphasizing especially prenatal care 
and information which would aid the moth- 
ers of babies and young children. Last year, 
Mrs. James Hunter, Jr., New Jersey’s State 
President, visited every county, as did Mrs. 
Walter Jackson Freeman in Pennsylvania, 
during her presidency. One cannot help 
drawing the conclusion that personal con- 
tacts are necessary for county development 
and success. 


Virginia is active in spots. The doctors 
encourage the auxiliaries as they believe that 
through them education with regard to the 
menace of state medicine can be spread. 


Ohio for several years has been sending 
representatives from a few organized coun- 





*This is the first of a series of four articles by organizing 
chairmen of the Woman’s Auxiliary of the American Medi- 
cal Association. 





The individual state journals have been generous in extreme in the space 








_ fort. 
| New York as to why there is no auxiliary 





ties to the National meetings but as yet there 
is no state organization. As our friend and 
advisor, Dr. Upham, lives in Ohio, it is felt 
that he will advise the National Auxiliary 
when the auspicious time arrives for the 
establishment of a State Auxiliary. 

The District of Columbia seems so com- 
pletely diverted with Washington affairs 
that the auxiliary which so capably cared 
for the A. M. A. meetings some years back 
seems to have gone into retirement. 

Delaware, in a breathless, better-late-than- 
never manner, has completely caught up and 
is most interested and active and has en- 
tered upon serious work by assisting the 
men of the profession in establishing a med- 
ical library in Wilmington. They will co- 
operate with Philadelphia at the time of 
A. M. A. and the eastern section will intro- 
duce them with pride to the National Or- 
ganization. West Virginia is up and doing 
and you may expect still better things from 
that state this year. 

Maine, Massachusetts, Rhode Island, 
Vermont and Maryland have reported the 
interest of individuals but no organized ef- 
Queries from different localities in 


have been answered with the statement that 
several years ago the House of Delegates 
voted unanimously in favor of the auxiliary 
and authorized its organization. The same 
year, Connecticut voted favorably but no 
definite steps have been taken. 
Pennsylvania has surely discovered the 
rhythm in which its auxiliary work is best 
done, for concrete accomplishments have 
been turned out regularly, year by year. Of 
the three thousand dollars contributed last 
vear to the Medical Benevolence Fund more 


| than two-thirds was contributed by the Aux- 
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iliary. A definite trend toward educa- 
tional meetings is felt all over the state and 
socially it is hoped that the carefully formed 
Philadelphia plans for the next meeting will 
bring honor and glory to the Keystone 
State. Not only are the adult members of 
the auxiliary meeting, but a group of the 
most charming and good-looking daughters 
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of doctors are working together in order 
that they may know each other and work 
in unison for the comfort and pleasure of 
the A. M. A. guests when they come to 
Philadelphia in May. Verily, who can ques- 
tion the wisdom of the auxiliary, when it 
brings about so much willing work in be- 
half of the medical men of the country? 





MICHIGAN’S DEPARTMENT OF HEALTH 


C. C. SLEMONS, M.D., Commissioner 
LANSING, MICHIGAN 


COMMUNICABLE DISEASE REVIEW FOR 1930 


As a whole, the year 1930 was very satis- 
factory from the standpoint of communi- 
cable disease. There were reported 107,883 
cases as compared with 108,765 for the year 
1929, a decrease of 882 cases. When we 
consider, however, that measles, which is a 
disease that runs in cycles, showed an in- 
crease of over 10,000 cases, it will be seen 
that all other diseases must have been con- 
siderably lower to have offset this increase 
in the total. 

Perhaps the most satisfactory showing 
was made in diphtheria. Those persons who 
have been familiar with the efforts in the 
department during the last twelve months 
must know that a great deal of emphasis has 
been placed on the control of diphtheria and 
to show a decrease of almost one-third is 
certainly satisfactory. There were 3,206 
cases of diphtheria reported, as compared 
with 4,618 in 1929. 

Scarlet fever likewise showed a very sat- 
isfactory decline of about 20 per cent, there 
being reported 11,174 cases as compared 
with 14,245 in 1929. 

Whooping cough showed a decrease and 
also pneumonia, the decrease in pneumonia 
being equivalent to almost 25 per cent. This 
is probably due to the fact that at the end 
of 1928 and in the early part of 1929 there 
was a marked epidemic of influenza, which 
always results in an increase in pneumonia 
cases and deaths. We were so fortunate as 
to escape such an epidemic during 1930. 

Meningitis, which appeared in epidemic 
form in several parts of the state during 
1929, while still high in 1930, recorded only 
about one-half the number of cases reported 
in 1929. 

Poliomyelitis showed only a slight in- 


crease, there being 208 cases in 1930 and 
180 in 1929. Chickenpox and mumps were 
not significant, about the same number of 
chickenpox cases being reported each vear, 
and a slight increase being recorded in 
mumps. 

There were reported 94 diphtheria car- 
riers, as compared with 88 in 1929. Two 
cases of dysentery were reported. There 
were 601 cases of erysipelas, as compared 
with 937 the preceding year. 

Lethargic encephalitis, which has created 
a good deal of worry in some of the 
European countries, and which reported 71 
cases in 1929, was reduced to 48 cases in 
1930. There were two cases of leprosy re- 
ported, none in 1929. 

There has been a tendency toward an in- 
crease in the number of cases of malaria. 
For many years Michigan had practically 
none reported, except an occasional im- 
ported case. During 1929, however, there 
were 44 cases reported, which rose to 57 
in 1930. 

There were seven cases of pellagra re- 
ported; three more than in 1929. Rabies fell 
considerably from the preceding year, there 
being only five cases reported in 1930, or 
twelve less than in 1929. Septic sore throat, 
however, showed an increase of 90 cases 
during the year. Eleven cases of tetanus 
were reported, one less than in 1929; and 
five cases of trachoma, two less than in 
1929. There was one case of trichinosis. 
No cases of tularemia were reported, and 
but one case was reported in 1929. 

Undulant fever, however, showed an in- 
crease of from 4 to 14 cases between 
the two years. Vincent’s angina (trench 


mouth) showed 133 cases reported, as com- 
pared with 177 in 1929. There were re- 
ported 5,128 cases of tuberculosis as com- 
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pared with 6,248 in 1929. The reporting 
of tuberculosis is notoriously incomplete 
and it would be very unwise to attempt to 
draw any conclusions from this difference 
in reports. 

A slight decrease was noted in each of 
the venereal diseases. There were 68 less 
in syphilis, 1,107 less in gonorrhea, and 170 
less in chancroid. While these two years are 
comparable in venereal disease reports, they 
should not be compared with years farther 
back, because of the changed system of re- 
porting, which provides now that only those 
cases which are in an infectious state shall 
be reported, as compared with the previous 
requirement of reporting of all cases. 

A complete list of all case reports re- 
ceived, together with the 1929 figures, will 
be found in the accompanying table. 


CASES OF COMMUNICABLE DISEASE REPORTED 
1930 ano 1929 



































Disease 1930 1929 | Increase | Decrease 
Diphtheria................ 3,206 | 4,618 | 1.412 
Scarlet Fever.......... 11,174 | 14,245 3,071 
nl 2,375 2,410 35 
Typhoid Fever....... 504 | 310 194 | 
Whooping Cough..| 7,937 9,340 1,403 
Measles...-.........-2-.--- 28,129 | 18,040} 10,089 
Pneumonia............... 5,555 7,458 1,903 
Meningitis................ 901} 1,864 | 963 
Poliomyelitis.......... . 208 | 180 28 | 
Chickenpox.............. 10,809 | 10,835 | 26 
eee 5,370 | 4,994 376 | 
Diphtheria Carrier. 94 88 6 | 
ee a 1 1 
SC 601 937 | | 336 
Lethargic | | 

Encephalitis.......... 48 71 | 23 
Oe 2 | al 2 | 
a | 57 | 44 | 13 | 
MYyCOSC$. 6.25... | 2 | 2 
Paratyphoid | 

Se 2 | | 2 | 
| | 7 | 4 | 3 | 
Rabies... 5 | 17 | | 12 
Septic Sore | | 

Threet 327 | 237 | 90 
Skin Diseases......... | 21 | 21 | | 
ee 1) 12 | | 1 
a 2 7 | | 2 
Trichinosis............... | 1| at 1 | 
SD lan @iiaeesscc ce. 251 1 | | 1 
Undulant Fever...... 14 | 4 10 
Vincent’s Angina... 133 | 177 | Ay 
Tuberculosis | 

(all forms).......... 5,128 | 6,248 | 1,120 
Sr 16,538 | 16,606 | 68 
Gonorrhea...............- 8554) 9,661 | 1,107 
Chancroid......:..::-.<<.. 163 333 | 170 

107,883 | 108,765 i B82 
TENTH ANNUAL PUBLIC HEALTH 


CON FERENCE 


A record-breaking number of health of- 
ficers, public health nurses, physicians, den- 
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tists and interested laymen attended the 
Tenth Annual Public Health Conference 
held in Lansing on January 7, 8 and 9, 1931, 
under the direction of the Michigan Depart- 
ment of Health and the Michigan Public 
Health Association. The registration of 
members was 403, and there were many un- 
registered guests. Every section of Michi- 
gan was represented, including the Upper 
Peninsula. 


The opening session on county health de- 
partment practice drew a crowd that packed 
the Hoteb Olds ballroom, where the confer- 
ence was held. Dr. W. F. Draper, Assistant 
Surgeon General of the United States Pub- 
lic Health Service, read the first paper, set- 
ting forth “The Fundamental Principles of 
County Health Department Practice.’ Dr. 
Draper emphasized the fact that rural health 
service can only be obtained through full- 
time health departments with adequate and 
properly trained personnel. To be success- 
ful, such a health department must be inte- 
grated with the local government and the 
county is the logical unit of local govern- 
ment through which it should function. 
Where a county is too small to carry the 
financial burden, a combination of counties 
into a district is the solution. 

The health officer should be beyond the 
reach of partisan politics, Dr. Draper em- 
phasized. His term of office should be long 
enough and secure enough to assure good 
work. 

Following Dr. Draper, came Michigan’s 
county and district health officers reporting 
on the plan of organization and activities of 
their departments. Genesee County was rep- 
resented by Dr. Winchester, speaking for 
Dr. Leslie Lambert, Health Officer of the 
Genesee County Health Department. The 
Genesee County Unit is concentrating upon 
school health work and control of com- 
municable diseases. Investigation of illness 
in indigent cases is done by a representative 
of the health department, and a close check 
is maintained upon such expenditures. This 
is a service which is especially appreciated 
by the board of supervisors. 

Dr. J. D. Brook, newly appointed com- 
missioner of the newly organized Kent 
County Health Department, reported briefly, 
stating that the first duty of his department 
would be immunization against diphtheria. 
The personnel of the Kent County Depart- 
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ment is made up of the health officer, five 
public health nurses and a clerk. 

The work of the Midland County Health 
Department was discussed by Dr. Arthur 
W. Newitt, Health Officer, with equal brev- 
ity, since he had been in office only a week. 
The Midland Department is operating on a 
budget of $12,000 a year, made up of joint 
subsidies. Prenatal work, infant hygiene 
and school hygiene are being stressed. 

Dr. J. D. Monroe, Commissioner of the 
Oakland County Health Department, re- 
ported on the longest term of service, since 
the Oakland unit was the first to be or- 
ganized. The department serves a popula- 
tion of 165,000 exclusive of Pontiac, has a 
staff of 18 and a budget of $75,000, includ- 
ing $5,000 for work with crippled children. 
A system of furnishing part-time nursing 
service to schools on a contract basis has 
proved satisfactory, the schools paying a 
per capita charge of $1.10. In Oakland 
county the county hospitals are under the 
supervision of the health department. Labo- 
ratory service is worked out on a bus route 
and messenger service plan. 

The activities of Wexford County’s 

Health Department were presented by Dr. 
S. C. Moore, health officer. Dr. Moore de- 
scribed the Wexford plan of handling the 
care of indigent sick through the County 
Medical Society, and emphasized the neces- 
sity for close cooperation between health de- 
partment and physicians, if the work of the 
department is to be thoroughly successful. 

Dr. R. B. Howard, Commissioner of Con- 
solidated District Health Department No. 1, 
reported that that unit was focusing its at- 
tention upon school health. A total of 1,500 
school children have been vaccinated and 400 
given the Schick test. Examination of 
1,700 school children revealed over 4,000 
defects. In two of the counties loan funds 
have been established to care for corrections 
among indigent children. A dentist is at 
work in the four counties, spending three 
months in each county. Dental work, also, 
is confined to indigent children. It was Dr. 
Howard's opinion that the dental work in 
his district had done much in selling the idea 
of public health. 

Dr. Frederick T. Zieske, director of Con- 
solidated District Health Department No. 2, 
reported his school children pretty well vac- 
cinated. The difficulty of covering large 
areas in communicable disease control was 
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stressed by Dr. Zieske, as he explained his 
plan of utilizing township supervisors in 
carrying on control measures. Somie prog- 
ress was reported in milk supervision, the 
department’s sanitary inspector having 
visited every milk producer. 

Dr. Carleton Dean and Dr. Stanley A. 
Stealy reported on the plan of organization 
and the contemplated activities of Con- 
solidated District Health Departments Nos. 
3 and 4. The units have just been organ- 
ized. 

“From a legal point of view, public health 
law owes its origin and effectiveness to the 
inherent right of sovereignty known as 
police power,” said James IX. Bauman, As- 
sistant Director of the Ohio Department of 
Health and a member of the Ohio Bar, 
speaking on “The Fundamentals of Public 
Health Law.” “Police power has been vari- 
ously defined, but for our purpose the fol- 
lowing definition is sufficient: ‘Police power 
is that inherent sovereignty which the gov- 


ernment exercises whenever regulations are 


demanded by public policy for the benefit of 
society at large in order to guard its morals, 
safety, health, order and the like, in ac- 
cordance with the needs of civilization.’ 

“Police powers have their origin in the 
law of necessity. Before the existence of 
constitutions or statutory laws it was a well- 
settled principle of common law that in 
cases of actual necessity, as in, preventing 
the spread of ffre, the ravages of pestilence, 
or any other great calamity, the private 
property of the individual might be law- 
fully taken, used or destroyed for the relief, 
protection or safety of the many. This is 
recognized as “The law of over-ruling ne- 
cessity..’ 

“*The measure of the police power of the 
state is the measure of the public need, 
limited only by the state and federal consti- 
tutions. Public health is one of the most 
vital subjects for the exercise of that power. 
Primarily, the state legislature is the judge 
of that need, and in the exercise of that 
judgment must be given wide discretion. 
The legislative judgment in this behalf will 
not be nullified except when it clearly ap- 
pears that there has been a gross abuse of 
such discretion, in undoubted violation of 
some state or federal constitutional provi- 
sion.’ ”’ 

Dr. Charles F. Wilinsky, Deputy Com- 


missioner of Health of Boston, discussing 
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“A Community Health Program for the In- 
fant and Preschool Child,” said in part: 

“How can we remain content that every- 
thing is being done which should be done 

when we lose almost 200,000 babies an- 
nually, of which group over 50 per cent 
die from preventable causes? How can we 
be satisfied with a marked reduction of 
deaths from gastric diseases in children 
with so many dying from injuries at birth 
and prematurity? While we are in a meas- 
ure appreciative of the value and significance 
of prenatal service, yet not enough ex- 
pectant mothers avail themselves of the very 
important benefits which result from the 
proper hygiene of pregnancy. Any attempt 
to evaluate and think in terms of a satis- 
factory child hygiene program requires that 
proper emphasis be placed on adequte pre- 
natal service. It is impossible to think in 
terms of adequate protection for the new- 
born without safeguarding pregnancy and 
labor. The health of the expectant mother, 
the toxemias of pregnancy, prematurities, 
and injuries at birth—all factors which 
markedly affect the life and future health 
of the new-born—are in turn influenced ma- 
terially by prenatal service, and any pro- 
gram which has for its objective the pre- 
vention of the above conditions must in- 
evitably result in the saving of maternal and 
child life.” 

“The Control of Dental Caries,” a report 
of the investigations conducted by Charles 
L. Drain, D.D.S., and Julian D. Boyd, M.D., 
of the State University of Iowa, read by 
Dr. Drain, was of especial interest to the 
conference members. 

“It has been shown,” said Dr. Drain, 
“that dietary deficiencies can cause dental 
caries ; that correction of a deficient diet will 
arrest and control dental caries, and that if 
diet is adequate for general health, it will 
also be adequate for the control of caries. 
Such a diet should agree with the following 
points: 

“1. Should contain sufficient protein to 
insure proper growth. 

“2. Should contain enough calories for 
full activity. 

“3. The residual ash should be neutral. 

“4. Should contain in abundant amounts 
Vitamins A, B, C, D, E, and F. 

“5. Should contain in abundance the es- 
sential minerals, especially calcium, phos- 
phorus and iron. 
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“6. Should be composed of foods readily 
obtainable in reasonable amounts and at rea- 
sonable prices. 

“7. Should not be a ‘Fad’ diet. 

“8. Should not require mineral acces- 
sories other than foodstuffs.” 
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PLAN FIGHT TO FINISH ON CANCER 


Optimism and determination were the guiding 
spirits which pervaded the cancer symposium held 
in Washington under the auspices of the National 
Institute of Health. 

Seven of the leaders in the fight against the dis- 
ease which is the second greatest killer of mankind 
described their part in the combat and their war 
plans. All of them admitted the strength and power 
of the enemy. But they all were determined to make 
this a fight to the finish. Not even the statement by 
Dr. J. W. Schereschewsky of the U.S. Public Health 
Service, that cancer has undeniably increased, 
dampened the hopeful, fighting spirit of these men. 
“The conclusion was reached that in the 21-year 
period from 1900 to 1920, about two-thirds of the 
increase observed in the cancer death-rate of per- 
sons 40 years and over was due to an actual increase 
in the mortality from the disease,” he said. 

“We may venture to hope that the cancer death- 
rate will not continue to grow indefinitey,” he con- 
tinued. All physical, chemical and biological pro- 
cesses tend to a state of equilibrium. Even without 
the discovery of preventive measures, the cancer 
death-rate will sooner or later become stabilized, he 
ventured to predict. 

“The fact of the increase in the cancer death-rate, 
however, should serve as a spur to stimulate re- 
search and to justify its extension,” said Dr. Schere- 
schewsky. He described the work in his laboratory 
at Harvard Medical School, where the effect of high- 
frequency electricity on tumors is being studied. 
Transplantable tumors in laboratory animals dry up 
and disappear when placed in the field of these cur- 
rents, which are similar to the short waves of radio. 
However, deep-seated tumors are not so easily in- 
fluenced by the rays. The amount necessary to affect 
them is apt at the same time to damage neighbor- 
ing healthy tissue. 

Chemists and pharmacologists are also engaged in 
the fight on cancer. At the National Institute of 
Health, Dr. Carl Voegtlin and his associates are 
studying the chemistry of the cancer cell, hoping 
to learn from this the reason for the tumor’s de- 
structive action on surrounding normal tissue and its 
infiltrating growth. 

In Baltimore, Dr. Geschickter of the Surgical 
Pathological Laboratory of the Johns Hopkins Med- 
ical School has also been working with chemicals, 
trying to produce a stain which will show up the 
cancer cells in a microscopic section of tissue. He 
described a new method of staining such tissue, but 
stated that this is not a specific stain for cancer 
diagnosis. That remains to be discovered. 

Approaching the problem from another angle, 
George O. Gey of the Carnegie Institution of Wash- 
ington department of embryology has been “cultur- 
ing” or growing human cancer cells in his labora- 
tory. This has been attempted a number of times, 
but the difficulties are great. Mr. Gey has suc- 
ceeded in cultivating certain types of cancer cells, 
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the sarcoma cells, for many generations. It ap- 
pears that he will be able to carry this strain on 
indefinitely. Moving pictures of these and other 
cancer cells were shown by Dr. Warren H. Lewis 
in whose laboratory Mr. Gey has carried on his 
work.—Science Service. 





1932 MAY BE NEXT FLU EPIDEMIC YEAR 


A slight increase in influenza this year over last 
year, with no big outbreak until 1932, is the probable 
forecast for this disease, based on a survey of the 
past ten years made by the Metropolitan Life In- 
surance Company. 

The statisticians of the company point out that 
because ten years is not a very long time in the his- 
tory of the disease, and because the great pandemic 
of 1918 does not exactly fit into the picture of a 
three-year cycle, no definite prediction can be made. 

“From such a short period it would be hazardous 
to draw any sweeping conclusions,” they stated. 
However, their records show that every three years 
since 1920 has seen a big increase in the cases of 
influenza. The big years, 1920, 1923, 1926, 1929, were 
foilowed by two years of comparatively few cases 
of the disease. 

The seasonal peaks in all the years correspond 
closely in the company’s records. In the second year 
after an outbreak, the seasonal peak is a little higher 
than in the first. Such a seasonal increase during 
the next few months would indicate that the disease 
is following its usual cycle. So far, no increase in 
cases of influenza has been reported to the U. S. 
Public Health Service at Washington. 

While the 1918 pandemic does not fit into the 
three-year cycle, it had many unusual features, which 
indicate that it may stand alone as an exception to 
the rule. For instance it did not follow the usual 
seasonal course, but broke out suddenly in Septem- 
ber and continued high for about 8 months. The 
three-year outbreaks, on the contrary, start in about 
the first of the year and reach their peak in Feb- 
ruary or March. 

“If the general character of the triplets of annual 
waves observed in the past ten years should con- 
tinue to show itself in the future, then the year 1930 
with its low death rate from influenza would be 
typical in its position immediately following the 
high crest of 1929,” the company’s report stated. “It 
would be followed in 1931 by a wave of somewhat 
higher -but still moderate crest; and the year 1932 
would then follow with another maximum death 
rate, not to equalled again for two years there- 
after.” 

Officials of the U. S. Public Health Service do 
not think the occurrence of influenza epidemics can 
be described by the term cycle, and they likewise 
state that no prediction as to the time of the next 
epidemic can be safely made. 

Their records shows epidemics in the years 1920, 
1922, 1923, 1926, 1928, and 1929. These records are 
compiled from reports of state health officers and 
include the general population of the country. The 
insurance company’s records, based on illness among 
their policy holders, are limited to the industrial 
population. This probably explains the difference in 
naming epidemic years.—Science Service. 





ADVISES PREVENTION OF FEEBLE- 
MINDEDNESS 
Methods for the prevention of feeblemindedness 
can and must be instituted, according to Dr. O. P. 
Kimball of Cleveland, speaking before a_ recent 
meeting of the Michigan State Department of 
Health on the physical causes of mental deficiency. 
Endemic goiter causes at least 10 per cent of the 
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feeblemindedness in Michigan, Dr. Kimball said, and 
the methods for the prevention of goiter already 
being carried out will entirely eliminate feeble- 
mindedness due to this cause. He also advocated the 
prevention of malnutrition in children, the preven- 
tion and cure of chronic diseases, and social meth- 
ods for the control of the feebleminded. 

Dr. Kimball’s conclusions are based on a study of 
5,000 feebleminded children in the Detroit public 
schools and 1,500 children in the Cleveland public 
schools. 

Other glandular disturbances besides goiter were 
found in the feebleminded studied, according to 
Dr. Kimball, but goiter was the only condition which 
was found to be directly responsible for the mental 
deficiency. His studies, he said, did not confirm the 
belief held by some physicians that the pituitary 
gland, which regulates body growth, also had an ef- 
fect on the development of the intellect. Children 
who were mentally deficient, and who showed a de- 
crease in pituitary activity, were given extract from 
the pituitary gland, but the results were not encour- 
aging. Instead of showing an improvement, there 
was almost invariably a slowing down of the stu- 
dent’s ability to handle his school work. 

Family heritage plays a very large part in mental 
deficiency, Dr. Kimball stated. At least 80 per cent 
of the cases studied showed characteristics similar 
to those seen in other members of the family or in 
close relatives. 

Malnutrition, Dr. Kimball said, has an indirect 
effect on the feebleminded. Even normal children 
show a mental retardation when undernourished. 
Approximately one-third of the children studied 
showed some marks of being poorly nourished in 
their infancy, either in the form of rickets or other 
abnormalities. Any method for the prevention of 
feeblemindedness should, he stated, provide for 
proper nourishment for the child. 

Chronic diseases were present in 5 per cent of the 
cases studied, according to Dr. Kimball’s report. 
This, he said, was probably no greater than would 
be present among children mentally normal. Never- 
theless, any program of prevention, he said, should 
provide for the eradication of these diseases.— 
Science Service. 





ACUTE BENIGN INFECTIOUS MYELITIS 


Attention is called by Irvine J. SAnps, Brooklyn 
(Journal A. M. A., Jan. 3, 1931), to a recoverable 
type of myelitis. Following infection of the upper 
respiratory channels there occurs, in young persons, 
paralysis of the lower extremities with loss of deep 
tendon reflexes, loss of abdominal reflexes, reten- 
tion of urine, and subjective as well as objective 
sensory disorders segmental in distribution. There 
is slight leukocytosis. The spinal fluid shows an in- 
crease in protein and relatively little cellular reac- 
tion. Recovery is apparently rapid and complete. 
A relationship between this disease and epidemic 
encephalitis is suggested. 





TREATMENT OF DEMENTIA PARALYTICA 
WITH HYPERPYREXIA PRODUCED 
BY DIATHERMY 


CLARENCE A. NEYMANN and S. L. Ossorne, Chi- 
cago (Journal A. M. A., Jan. 3, 1931), describe a 
method for producing hyperpyrexia in man. Twenty- 
five patients with dementia paralytica have been 
trated; 66 per cent went into a clinical remission; 
8 per cent were markedly improved. No serious 
harm resulted to these patients from the treatment 
and there were no deaths in this series directly or 
indirectly ascribable to the treatment. Certain physi- 
ologic phenomena associated with hyperpyrexia pro- 
duced by diathremy are described. 
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“IT hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and _ profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 

—Francis Bacon 





EDITORIAL 


CARE OF THE INDIGENT SICK 


The matter of the care of indigents of 
small earning power who are accustomed to 
attend free clinics in cases of illness has 
been the subject of discussion in Wayne 
County and a plan has been proposed where- 
by those who are employed in the various 
industries contribute a small sum _ each 
month through their employers as a fund 
to provide for their medical care in case of 
illness, confining or partial. Such persons 
may consult any physician, who in turn pre- 
sents his bill for payment out of the fund 
so raised according to the plan proposed. 
The initiative we understand comes from 
the physicians themselves and not from em- 
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ployers or employees. This we understand 
has no relation whatever to the matter of 
workingmen’s compensation now in force. 

It is pointed out that many families have 
no expensive illness over a number of years, 
whereas an occasional family will be so af- 
flicted that not only are any savings wiped 
out but the morale of the home is seriously 
affected. The object of some scheme of in- 
surance is twofold: to prevent pauperizing 
the people concerned by causing them to get 
the free clinic habit and thereby rendering 
them objects of charity, and, secondly, to re- 
munerate physicians upon whose shoulders 
an inordinate amount of the work of minis- 
tering to such a class falls. The matter of 
health insurance is long beyond the experi- 
mental stage, especially in the form of sick 
and accident protection. The more cautious 
and provident portion of the population 
make provision for unforeseen interruption 
of work by illness. To make the custom as 
nearly universal as possible has everything 
in its favor. 

In the January number of this Journal 
was discussed editorially a plan which had 
been in vogue among various counties in 
Iowa whereby the county medical society 
undertook for a sum paid out of public taxa- 
tion to look after the health of the indigent. 
The plan appeared to work successfully as 
tried out by about a dozen rural counties. 

Any plan (we are not here concerned 
with the details) emanating from the medi- 
cal profession for the care of the indigent 
sick on a remunerative basis, if adopted at 
all, should be only with the approval of the 
county society and should be controlled sole- 
ly by the county society. 





DR. PETERSON HONORED 


The resignation of Dr. Reuben Peterson 
from the medical faculty of the University 
of Michigan to become effective in June 
next is occasion for evaluating the career of 
a great teacher. Dr. Peterson graduated 
from Harvard University, receiving the 
B.A. degree in 1885 and in 1889 the degree 
of M.D. After twelve years of experience 


in private practice and as professor of gyne- 
cology at the Post-Graduate Medical School 
and Assistant Professor of obstetrics and 
gynecology at the Rush Medical College, 
Dr. Peterson was appointed Professor of 
obstetrics and gynecology and also Bates 
Professor of diseases of women and chil- 
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dren at the University of Michigan in 1901. 
He has seen three decades of continuous 
service at the University of Michigan. 
His popularity and worth as teacher and 
physician in his chosen specialty have not 
been confined to academic halls. He has 
been equally active in the interests of the 
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profession of the State, which interest and 
activity have been recognized in his elec- 
tion as President of the Michigan State 
Medical Society. 

During the world war Dr. Peterson gave 
up his position temporarily to become major 
in the medical corps of the United States 
army, a position he filled with distinction. 

Forty-five of Dr. Peterson’s former as- 
sistants are still alive and active and all 
carry on the work so well performed by 
their chief. The influence of a great teacher 
can never be over-estimated. Not only have 
we the men who served formerly with Dr. 
Peterson but the large number who, though 
not assistants, received their training under 
him. Dr. Peterson has always encouraged 
those associated with him as well as his 
students to record the results of their study 
and these papers have gone into the make- 
up of this Journal to a very large extent, 
for practically every year from one to sev- 
eral contributed articles have appeared from 
the pens of his assistants. 
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On the 15th of January, Dr. Peterson 
was honored by his friends and co-workers, 
who presented his painted portrait to the 
University. The occasion was characteri- 
ized by commendatory addresses of different 
phases of his career. Dr. Peterson’s resigna- 
tion takes place while he is in the best of 
health and in a position to pursue his private 
practice with unabated vigor. This Journal 
joins in extending congratulations to the 
doctor on the fulfillment of his long and 
honorable career as teacher and also the 
hope that, relieved of his professional duties, 
he will give the profession of his ripened 
experience through the columns of this 
Journal. 





WHY NEWTON? 


A correspondent writes for information 
concerning Sir Isaac Newton. Why is he 
considered such an important person? He 
has been mentioned much recently due to 
the visit of Einstein to America and the 
fact that within recent years the theories of 
the latter have been presumed to transcend 
the Newtonian physics. This is not an 
avowedly medical topic; yet indirectly a 
short answer to the question might have at 
least a relative bearing on medicine. New- 
ton’s name has been commonly associated 
with the law of gravitation. He did a great 
deal more, however, than philosophize on 
the earthward course of a falling apple. 

To appreciate Newton’s services to sci- 
ence it is necessary to take stock of scientific 
advancement up to the so-called Newtonian 
epoch, that is to about 1660. In astronomy 
the work of Galileo and of Kepler were unit- 
ed with that of Newton in a great physical 
synthesis. Both Gilbert* and Harvey had 
employed the experimental method empiri- 
cally, which perhaps accounts for the fact 
that it remained for later generations to 
carry forward the work of both. Science of 
the time was still under the spell of scholas- 
ticism which looked to Aristotle as the great 
authority. During the seventeeth century 
the idea of ether, an imponderable entity 
pervading all space, was revived from an an- 
cient Greek concept. Gilbert used it to ex- 
plain magnetic attraction and Harvey em- 
ployed it to explain the process of convey- 





*William Gilbert (1544-1600) was one_of the most distin- 
guished scientists during the reign of Elizabeth. He _ prac- 
tised as a physician in London, where he was physician to 
the Queen. He was one of the pioneers in the study of 
magnetism. His great work was the De Magnete. 
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ing heat from the sun to the heart and blood 
of living animals. 

The idea of ether was still confused with 
Galen’s concept of ethereal or psychic spir- 
its used by the mystic school to explain the 
nature of being. The modern distinction 
between matter and spirit was not clear dur- 
ing the seventeenth century. The confusion 
of ideas which prevailed may be illustrated 
by Gilbert, who supposed that “magnetic 
forces were due to effluvia which draw 
bodies to the magnet, and that gravity is of 
the same nature as magnetic forces, each 
possessing a ‘soul’ which emanates through 
space and draws all things into it.” There 
persisted many survivals of medievalism. 
To such an extent did it prevail that Boyle 
in his researches in chemistry found him- 
self continually confronted with scholastic 
ideas of chemistry. 

Isaac Newton (1642-1727) was the deli- 
cate and only child of a small farmer. He, 
however, had the advantage of a course at 
Cambridge University, where he eventually 
became a fellow in physics. He was, more- 
over, a true genius. The Principia was his 
great work. He established the binomial 
theorem and made many advances in other 
branches of mathematics. One writer says, 
“Newton’s work on optics, even if it stood 
alone, would have placed him in the front 
rank of men of science.” This includes his 
theories of light and his studies on the solar 
spectrum. It would require a good-sized 
volume to go into detail in regard to New- 
ton’s researches in this particular field and 
many volumes to contain their appropriation 
by many of the applied sciences. The con- 
tribution to medical science will at once be- 
come evident in physical therapy, X-rays 
and photography. The corpuscular theory 
of light, proclaimed by Newton and for a 
long time supplanted by the wave theory of 
Huygens, has been recently confirmed in the 
discovery of swiftly moving corpuscles of 
electrons in cathode rays in which it has 
been demonstrated that “the structure of 
light is essentially atomic.” 

Of equal importance to his great discov- 
eries in the realm of physics is the incidental 
effect his work has had in the matter of 
synthesizing scientific knowledge. He clari- 
fed what was a hodge-podge of medieval- 
ism or scholasticism and science. He be- 
lieved only on evidence. Where a “cause” 
was not demonstrable he refused to invent 
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one. “Hitherto,” wrote he in the Principia, 
“T have not been able to discover the cause 
and properties of gravity from phenomena, 
and I frame no hypotheses.” 

And yet Newton is mentioned in history 
only as “Master of the Mint,” a position he 
held during the later years of his life. 





THE AMERICAN MEDICAL 
ASSOCIATION 


There is no other organization which ren- 
ders greater service to its members and in- 
directly to the nation in general than the 
American Medical Association. A_ great 
deal might be said in regard to the selection 
and standardization of medicinal agents, to 
raising the standards of medical education, 
to the efforts towards making medicine less 
empirical and more scientific, but we wish 
here to emphasize two or three other en- 
deavors which the national organization is 
carrying out so well. 

The Americal Medical Association Bulle- 
tin is a monthly visitor to the offices of the 
members. This Bulletin is not large, yet it 
contains a vast amount of matter on what 
might aptly be called the social and eco- 
nomic phases of medicine. While the 
Journal and several other special publica- 
tions of the A. M. A. are concerned with 
the scientific aspects of medicine, the Bulle- 
tin deals with no less important subjects 
concerning which the practising physician 
cannot afford to be ignorant. 

And then comes Hygeia. This is a sane, 
well-gotten-up health magazine for the lay- 
man. It is attractive in appearance without 
being sensational ; informing in the subjects 
it contains without becoming morbid. As 
every doctor knows, it is much more satis- 
factory to be the health advisor, or the at- 
tendant in cases of illness, to intelligent peo- 
ple than to the ignorant. Hygeia on the 
waiting room table or, better still, in the 
homes of his patients will prove one of the 
most satisfactory factors in the matter of 
health education that has been yet devised. 





THE TERCENTENARY OF QUININE 


It is three hundred years since the dis- 
covery of quinine or, perhaps more accu- 
rately, the discovery of the therapeutic uses 
of cinchona bark, which would date its first 
use in 1631. It was not, however, until 1638 
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that the peculiar bark received the name by 
which it has since become known. It was 
in this latter year the Countess of Cinchon, 
wife of the governor of Peru, was cured of 
an attack of fever by its administration. 
The medicine was recommended by the cor- 
regidor of Loxa, who was himself cured of 
a similar complaint in 1630 or 1631. 


Knowledge of the virtues of this bark was 
disseminated throughout western Europe by 
the Jesuits; hence the name Jesuits’ bark. 
It is also related that Jesuits’ bark received 
the name from the incident of a Jesuit mis- 
sionary to South America who was cured 
of an attack of fever from an infusion of 
the bark administered by a South American 
Indian. It is reasonable to presume that the 
febrile condition in either case was due to 
the plasmodium malariae. Efforts for the 
cultivation of the cinchona tree have been 
made in many places. Indigenous to Peru, 
it has been found to grow well in Ceylon, 
but the greatest quantity of the bark now 
used comes from Java, where the tree has 
also been found to thrive. The yellow bark 
of the Java-grown cinchona happens to be 
richer in the alkaloid quinine than that of 
any other region. It is the salts of this 
alkaloid, particularly the sulphate, that are 
most widely used as a specific in the cure of 
malaria; for this is one of the few diseases 
for which we have a cure. 


While the use of quinine is somewhat 
limited in temperate climates, its importance 
cannot be overestimated. Probably no other 
drug has been of greater service to man- 
kind. Its use has so completely controlled 
malaria that the white races in particular 
have been able to live in climates where 
without it life would be impossible. It has 
been said that the decline and fall of the 
Roman Empire was due to the mosquito 
while the adumbration of Greece was due 
to the tsetse fly. How much truth there 
is in these contentions, we are unable to 
say. The drainage of the Pontine marshes 
in vicinity of Rome and the destruction of 
the anopheles mosquito have made human 
existence more endurable in Rome as the 
same sanitary measures have made life more 
pleasant in Michigan. 

Thanks to the discovery of three centuries 
ago we have a cure for a disease which was 
the cause of so much discomfort to the 
pioneer of almost every land. 
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IF NOT CHARITY WHAT IS IT? 


During these times of financial depression 
which it is hoped will be of short duration 
it is not amiss to take mental stock of just 
what we as a profession contribute to so- 
ciety at large. There is little need of panicky 
apprehension for the future. The future lies 
not in our stars but in ourselves, so it be- 
hooves us to go forward with as much wis- 
dom as we can command. Our first duty 
to society consists in rendering intelligent 
and efficient service, which means constant 
study; this alone will win out in the face 
of competition with irregulars and with in- 
efficiency. 

True, physicians will continue to give a 
great deal for which no remuneration will 
be forthcoming. That will be plain charity 
whether it be service rendered in free clinics 
or in private practice, either in free service 
or in splitting the charge to the patient. The 
only commodity a physician has to offer is 
his service, on which he places a definite 
value, his fee. If he for any reason fore- 
goes this definite amount in whole or in part 
that is virtually so much contributed to 
charity. We say virtually advisedly inas- 
much as such charity cannot be credited in 
an income tax return. Similar service when 
rendered by members of the legal profession 
is paid for out of public taxation. An in- 
digent person charged with crime is pro- 
vided with an attorney to defend him who 
is remunerated by the state (using the term 
to designate organized government whether 
a county or city). Why is not therefore any 
service rendered by a physician charity for 
which he does not receive his regular fee? 
This does not include bad accounts which 
as in a business are charged off to loss. The 
claim that doctors should attend free clinics 
to keep in practice is just about as sane and 
logical as to urge that the devotees of any 
other calling, law, plumbing, carpentry or 
what not, should render service free in order 
to keep up their practice. How many times 
are physicians in clinics men who _ have 
already had vears of experience! 

Another fallacy in the minds of the laity 
that should be combated is the insinuation 
that doctors charge and collect big fees from 
the so-called well-to-do to make up for their 
free work to the poor. No doctor has any 
right to charge an extraordinary fee to a 
person of means to make up for his charity 
work if such is his sole reason for doing so. 
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There are reasons, however, and very valid 
ones, why a wealthy person should pay more 
for medical service or for a surgical opera- 
tion than a person in humble financial cir- 
cumstances. The patient may and usually 
does demand more attention. An adverse 
result reflects to a greater degree on the 
reputation of the surgeon or medical attend- 
ant than if the patient were of the humbler 
walks of life. And perhaps the best justifica- 
tion for the larger fee is the fact that the 
time of a person prominent in commercial 
or industrial life is more valuable than that 
of an employee. In other words restoration 
to health, while no more important than it is 
to the humble worker, is worth more in 
dollars to the industrialist and to the higher 
salaried man. This is the viewpoint of the 
vast number of physicians who vary their 
fees and it is the only basis on w hich extra- 
ordinary fees should be made. 





AN OPTIMIST 


It is rather pleasant to hear a note of 
optimism these days even though the pre- 
diction applies to times a century hence. 

We may not live to see the day 


sut the earth shall glisten in the ray 
Of the good times ‘coming. 


Dr. Emil Amberg made a forecast three 
decades ago, and the majority of the things 
predicted at that time for a hundred years 
hence have already become actualities. The 
doctor has again broken into prophecy (De- 
troit News, Jan. 4, 1931), which may be 
summarized: Today, we are suffering from 
over-mechanization; one hundred vears 
hence, the world will have caught up with 
the inventions of the past fifty years so that 
instead of a curse they will become a bless- 
ing. Today, in other words, man has all 
but conquered the forces of nature; a cen- 
tury hence, he will have learned to control 
himself. Man will be valued not for his 
worldly possessions but for the amount of 
service he has rendered or is capable of 
rendering society. His voting power will de- 
pend upon his intelligence rather than on 
the fact that he or she happens to be a 
human being twenty-one years of age. 
Beauty of landscape will mean infinitely 
more to mankind than it does today. The 
annihilation of distance by means of rapid 
transportation and communication will go 
on so that skyscrapers will become obsolete 
and unnecessary. A hundred years hence 
the number of human beings will be limited 
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through reasonable birth control in keeping 
with the means of sustenance so that war 
and famine will not require to step in to 
neutralize the results of human folly. The 
human race will become temperate in the 
use of alcoholic beverages, realizing that too 
much alcohol like too much of anything else 
is bad for both the individual and the group. 





INVITING LIABILITY 


In certifying to deaths for insurance com- 
panies one finds, as a rule, the following 
questions: 

(a) Please state disease or diseases for 
which you attended patient in the past. 

(b) Did deceased have any form of 
tuberculosis ? 

(c) Was there any cause for death in 
the habits, residence, family history, or the 
use of alcohol or drugs? 

Any physician answering these questions 
at once causes himself to be liable for dam- 
ages for imparting confidential information. 
The deceased’s estate can institute suit 
against vou for damages. The courts have 
so held. Just recently a New York physi- 
cian was so sued. 

We advise that you decline to answer 
these questions on all forms of insurance 
blanks. 

It is an imposition on the part of insur- 
ance companies to ask these questions. In 
some of the other questions the insurance 


company is using the doctor to secure in- 


formation of value to the company in de- 
termining its rates and protection. These 
questions should be ignored. 

Lastly, vour attention is again called to 
the resolutions of our House of Delegates. 
Do not fill out these blanks or impart in- 
formation concerning death, illness, or in- 
jury unless you are paid for such opinions 
and your expert advice. Doctors have been 
imposed upon far too long. If each of the 
145,000 doctors in this country filled out 
but one such certificate a vear the insurance 
companies would be receiving $290,000 
worth of expert advice for nothing. They 
couldn’t secure it from lawvers for ‘nothing. 
Why should they from doctors? Demand 
your fee in advance. Do not let them argue 
vou out of it by stating your patient will be 
the loser. Patients can be recommended to 
companies who will pay. 

The average doctor fills out at least ten 
to twenty such blanks a year. Are you so 
financially independent that you can afford 
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to contribute from $50 to $150 per year to 
our insurance companies’ (The fee is from 


$2.00 to $10.00 per certificate. ) 





Cease being the “easy mark.’ Demand 
payment for your expert opinion and 
knowledge. FCW. 

NOTICE 


Your attention is again called to the res- 
olutions passed by the Michigan State Med- 
ical Society at the Jackson meeting in 1929 
and again at Benton Harbor in 1930. These 
resolutions provide for the charging of a 
fee of not less than $2.00 for filling out each 
claim blank of Health and Accident Insur- 
ance Companies. 

The resolutions provide that the fee shall 
be charged to the insurance company and 
not to the claimant. A majority of the in- 
surance companies are declining to pay the 
fee when physicians bill them and send in 
the completed report. Therefore, it is the 
privilege of the physician to withhold filling 
out the claim blank until advance payment 
of the fee is made. Physicians in Detroit, 
who are members of the Wayne County 
Medical Society, are doing this in accord- 
ance with the resolutions and are getting re- 
sults. It is recommended that the same 
policy be adopted by the members of all 
other County Medical Societies. 

This matter has been carefully studied by 
the Civic and Industrial Relations Com- 
mittee of the State Society, and at their 
meeting in Detroit, January 19, 1931, def- 
inite recommendations were made whereby 
a greater effort will be put forth to get the 
physicians of the state to collect the fee in 
advance. In addition to this, resolutions 
pertaining to this matter will be presented 
to the House of Delegates of the American 
Medical Association at the annual meeting 
in Philadelphia in June of this year. This 
recommendation was approved by the Coun- 
cil of the State Medical Society at its meet- 
ing in Ann Arbor, Wednesday, January 21, 
1931, and it is now urgent that the members 
concur in the resolutions. 

For the benefit of those who do not recall 


the resolutions, they are as follows: 

“WHEREAS, the Michigan State Medical 
Society passed a resolution, at its annual meet- 
ing in Jackson, Michigan, September 17, 1929, 
regarding the filling out of claim proofs of 
Health and Accident Insurance Companies, and 

WHEREAS, the responsibility for the pay- 
ment of a fee to the physician for such serv- 
cr was placed upon the insurance company, 
an 
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WHEREAS, it was resolved that such fee ‘e 
not less than $2.00 for each preliminary a: be 
final claim proof, the fee to be increased :; 
cording to the type of service rendered, and 

WHEREAS, since the adoption of this resolu- 
tion the majority of Health and Accident !n- 
surance Companies have disputed their responsi- 
bility to pay the physician, therefore 

BE IT RESOLVED, that physicians refuse 
to fill out blanks for any insurance company un- 
less payment is guaranteed to the physician by 
the insurance company, either direct or through 
the claimant, before the report is filled out, and 

Further, that the home office of each insur- 
ance company be notified that the members of 
the Michigan State Medical Society have 
adopted this resolution.” 

(Adopted by the Michigan State Medical Society 
at the annual meeting at Benton Harbor, Michigan, 
September 15-17, 1930.) 


These resolutions in no way affect the re- 
port blanks of industrial accident cases com- 
ing under the Workmen’s Compensation 


Law. . 
H. S. Comarst. 


DELIVER US 


Noo, 1 lay me doon tae pray. 

Almichty ane, hae mercy on a’ the eatinits Q’ this 
bonnie state o’ "Michigan. There are ane or twa 0’ 
us wha need it. 

Gang doon intil the cellar o’ oor conscience an’ 
help us tae sweep oot a’ the rubbish an’ dust that 
hae been gathering there a’ the years syne we ca’ed 
on ye afore. 

Gang doon intil the basement o’ oor medical 
knowledge an’ help us mak’ a bonfire o’ a’ thae 
samples o’ patento-propriéto-bunkico-synthetico-sure- 
curoco things that clutter up oor progress. Gi’ us 
mair mercury an’ quinine an’ sodae, wi’ a pinch 0’ 
saut atween them. 

Gi’ us salvation frae a’ agents an’ propagandists 
an’ a’ men (aye, an’ a’ women) wha want tae mak- 
us rich an’ a’ brokers wha gi’ us advice aboot buyin’ 
stocks, aye, an’ a’ collectors. 

Deliver us frae a’ the nurses wha are ga’in frac 
hoos tae hoos practisin’ medicine an tellin’ the 
mithers they maunna hae the bairns’ tonsils oot. 

Save us frae the daumned thief wha tak’s oor 
purse an’ oor spare tire, an’ man, if ye’ll only save 
oor state frae its politicians. Dinna gi’ us ony mair 
legislators, raither gi’ us a big storm, wi’ lots o’ 
thunder an’ lightnin’ an’ a flood o’ water enouf tae 
wash awa half o’ the legislators we noo hae. Aye: 
an’ let the rain no stop until the saft soap is aff the 
ither half. 

Gi us governors wha dinna get saft in the last 
oors o’ their stay in the big hoos in Lansing. 

Build a big wa’ atween us an’ oor neebor satan, 
an’ a far bigger ane atween us an’ the undertaker 
wha sells oor widows tin coffins. Aye: an’ if ye hae 
ony room left in Heaven, just gi’ us a sma’ office 
on the groond floor if we dinna deserve ane higher 








Noo, I lay me doon tae sleep. Guid nicht. Amen. 
Weelum. 
POST-GRADUATE COURSES IN 


MEDICINE 
Perhaps never before in the history of the 
profession has the idea of contact from time 
to time with the sources of medical knowl- 
edge meant so much. The February number 


of the Journal of the Michigan State Medi- 
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cal Society called attention to the work now 
offered at the University of Michigan under 
the direction of the Department of Post- 
Graduate Medicine as well as the courses 
being prepared at Detroit. These courses 
are of such a character that the physician 
may obtain almost anything he requires—a 
short term intensive course in a single 
branch, either clinical or laboratory or he 
may spend a year. 

Particulars regarding these courses may 
be procured from the director of Post- 
Graduate Medicine, University Hospital, 
Ann Arbor. 

Very important does post-graduate medi- 
cine and surgery become when the move- 
ment for certification of specialists is con- 
sidered. In a number of states a physician 
may not hold himself out as a specialist 
without special training and certification of 
the same. This idea is being not only dis- 
cussed in our own state but steps are being 
taken towards enabling legalization. 
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LICENSING SPECIALISTS 


New Haven, Connecticut, 


January 23, 1931. 
Dr. F. C. Warnshuis, Secretary, 
Michigan State Board of Registration, 
1010 Maccabee Building, 
Detroit, Michigan. 
Dear Dr. Warnshuis: 

I am sorry to have been delayed in answering your 
interesting letter of January 12th. I am delighted to 
know you are going to present the group of prob- 
lems regarding a possible re-examination of physi- 
cians in practice and the matter of specialists. As 
you know, certification of specialists is now a part 
of the program in Denmark and Norway and has 
already been embodied in legislation in the Province 
of Alberta. 

Bills designed for the same purpose have been in- 
troduced in several of the states but none has been 
passed so far. This matter will be brought up at 
the meeting of the New York Board of Regents the 
first week in February. It looks as though some- 
thing will be done in some of the states before long. 
Possibly Michigan will lead the way in this country 
if the amendment you mention goes through. 

I have no arguments on this problem with which 
you are not familiar. In talking with some of the 
men in New Jersey recently about the bill that was 
defeated there, is seems that the chief opposition 
was in the definition of the specialist. I understand 
that a new bill has been proposed which cannot be 
interpreted to deny the right of a physician to do 
surgery, for example, but does set up qualifications 
necessary for the physician that holds himself out 
to be a specialist. 

This situation is handled in Great Britain in a 
different way by requiring members of the hospital 
staffs to have the higher qualifications of the respec- 
tive Royal Colleges.. In some ways the control of 
specialism can be dealt with more easily through 
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control of the hospital staffs, but there is such a 
lack of uniformity of hospital standards of profes- 
sional services that it will be a long time before 
anything like adequate differentiation can be set 
up here. 

Probably one of the most important results of an 
effort to legalize specialism and recognize standards 
of training for the different specialties will be in 
the field of public education. I think we might ex- 


pect a great deal of benefit from that direction. 


In setting up the requirements for the specialties 
I hope we shall benefit by the experiences of the 
licensing of physicians and not set up mechanical 
standards of training. At the moment we are just 
emerging from the program of standardization in 
the state medical boards that has introduced so much 
rigidity and overcrowding of the medical courses. 
These rigid requirements were absolutely necessary 
at an earlier stage but I hope that the specific re- 
quirements for different specialties can be kept out 
of the statutes and can be retained as flexible pro- 
visions under the state medical board, which is true 
regarding medical licensure now in some of the 
states. We have this situation at the moment re- 
garding the intern regulations which, in several of 
the states, defeats the educational purpose of the 
internship. 

This letter is of no particular help to you. I have 
rambled on to indicate my interest in the subject and 
your kindness in writing me about it. 

Hoping to see you in Chicago, and with warmest 
regards, [ am, 

Sincerely yours, 
WILLARD RAPPLEYE. 


535 North Dearborn St., Chicago, 
; January 29, 1931. 
Dr. F. C. Warnshuis, Secretary, 
Michigan State Board of Registration in Medicine, 
1010 Maccabee Building, 
Detroit, Michigan. 
Dear Doctor Warnshuis: 

I have received your letter of January 26, relative 
to my comments on the proposed amendments to 
your medical practice act. If my comments helped 
you, | am duly rewarded. 

I believe that acts to regulate specialists are in 
the offing. Please read the article on “Specialists 
at Large,” in the February issue of Harper’s Maga- 
zine. It shows, in a limited way at least, the public 
view of the present unregulated practice of the 
specialties. 

I know of no constitutional objection to the enact- 
ment of a law regulating the practice of any special- 
ty. Such a law would fix a minimum amount of 
knowledge and skill, without which no physician 
could lawfully represent himself as a_ specialist. 
There is no more constitutional objection to such 
legislation than there is to legislation fixing the 
minimum amount of knowledge and skill required 
of a physician who desires to practice medicine 
generally. 

If our Council on Medical Education and Hospi- 
tals is not prepared to make a recommendation as 
to the principles and standards to be embodied in 
a law regulating the practice of the specialties, I see 
no reason why the American Medical Association, 
through the council or otherwise, should not or- 
ganize a committee representing general practition- 
ers, the various specialties, the medical schools, and 
the state licensing boards, to report on the subject. 
If the American Medical Association will not under- 
take that study, after the matter has been called to 
its attention and it has had an opportunity of doing 
so, I see no reason why any other agency, such as 
the Michigan State Medical Society or the Michigan 
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State Board of Registration in Medicine, should not 
assume the leadership. 

It will be possible to prepare a much better bill 
and to procure more uniform legislation in the sev- 
eral States if we have the benefit of the observations 
and experiences of the several agencies named above, 
before the preparation of the bill is undertaken. 
Moreover, a bill embodying principles approved by 
such a group as has been outlined above would cer- 
tainly carry more weight in a state legislature than 
a bill not so formed. 

It is not necessary, nor even desirable, that a 
working group, such as has been described above, 
undertake to embody in legal language the principles 
that they approve. It is sufficient and best that such 
a group state in concrete terms what those principles 
are, leaving it to persons who are familiar with 
the drafting of laws to embody them in the draft 
of a bill. 

Sincerely yours, 
Wm. C. Woopwarpn, Director, 
3ureau of Legislation and 
Legal Medicine. 
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Have you purchased your set of Michigan’s Medi- 
cal History? Send in your check for $10.00 and the 
two volumes will be delivered within a week. 


Dr. Stephen G. Mollica, who practised for about 
ten years in Detroit, has left that city to accept a 
position with the United States Veterans’ Bureau. 


Your attention is called to the communication pub- 
lished in the department of Society Activity dealing 
with your liability in filling out insurance blanks. 


Do not fail to read the addresses of Dr. Wag- 
goner, Dr. Sinai, and Dr. Tibbals contained in the 
minutes of the County Secretaries Conference pub- 
lished in this issue. They are of interest and af- 
ford much food for thought. 


Drs. Nelson McLaughlin, W. H. Marshall and 
F. C. Warnshuis represented the State Board of 
Registration at the A. M. A. Conference on Leg- 
islation, Medical Education, Hospitals and Licen- 
sure held in Chicago Feb. 16-19. 


Dr. Fred J. Hodges has been selected as Professor 
of Roentgenology to succeed the late Dr. P. M. 
Hickey. Dr. Hodges is at the present time lecturer 
of radiology at the University of Wisconsin. His 
appointment is for a term of three years. 


Dr. Gladys Dick, co-discoverer (with her husband, 
Dr. George F. Dick) of the causative factor of 
scarlet fever, delivered a lecture on “Scarlet Fever” 
before the Washtenaw County Medical Society at 
the regular meeting of the Society held February 3. 


Dr. Arthur J. Cramp, Director of the Bureau of 
Investigations of the American Medical Associa- 
tion, addressed the Wayne County Medical Society 
January 20 on “Patent Medicines and the Public 
Health.” The audience consisted of many laymen 
as well as members of the medical profession. 





Dr. Norman F. Miller, a graduate of the Medical 
School of the University of Michigan in the class 
of 1920, has been appointed Professor of Obstetrics 


Jour. M.S.M.S. 


and Gynecology to succeed Dr. Reuben Peterson, 
who has resigned the position which he has held 
for thirty years. 


Doctor, if this general news feature of the Jour- 
nal M. S. M. S. is of interest to you, you can make 
it of interest to others by sending to the editor items 
similar to those you read in this section.. The fact 
that you and others read these general news columns 
is justification for their presence. 


Dr. E. A. Christian of Pontiac, who was on the 
citizens’ planning committee for the new Pontiac 
General Hospital, presented to the city and the hos- 
pital a library of some 300 volumes of medical jour- 
nals and other books which he has collected. These 
books date from 1850 and are a consecutive record 
of medical practice and progress, and will form a 
—" around which a hospital library may be 
ult. 


The Northern Tri-State Medical Society will hold 
the irregular annual meeting at the University Hos- 
pital and Michigan Union on April 14. There will 
be a whole day of clinics and addresses under the 
personal direction of Dr. C. C. Camp of the Univer- 
sity. Dr. Camp is the Michigan councillor for the 
Society for the present year. The officers and coun- 
cillors of the Organization met in Toledo February 
11 and mapped out a complete program. The Presi- 
dent is Dr. Norris Gillette "of Toledo. Dr. H. W. 


Pedlow of Lima, Ohio, is secretary. 


A conference of the committee in Research and 
Radiology was held February 2 and 3 in Washing- 
ton. This committee was organized in Detroit dur- 
ing the American Medical Association meeting in 
June last. Dr. Rollin Stevens of Detroit was in at- 
tendance at the Washington meeting. The object 
of this organization is to encourage research in all 
branches of physics pertaining to Radiology in its 
broadest sense. Several fellowships have been 
granted, among them three at the University of IlIli- 
nois for the purpose of bringing about an improve- 
ment in X-ray tubes. 





The formal opening of the new Pontiac General 
Hospital took place January 20, when the event was 
observed at a dinner held in the staff dining room. 
The assembly consisted of the medical staff, the city 
officials and a number of invited guests. The archi- 
tect, Leo J. Heenan, formally turned over the build- 
ing to City Manager James R. Pollock, who accepted 
it on behalf of the city. Dr. L. F. Cobb presided. 
Those who spoke during the evening were, Mayor 
A. L. Nique, Dr. E. A. Christian, Charles L. Rock- 
well, C. W. Ham, Dr. L. A. Farnham, Leo J. Heen- 
an, James R. Pollock, J. A. Varion and Dr. E. R. 
Crew of Dayton, Ohio. Among the interesting 
statements made by Dr. Crew was his reference to 
the economy manifest in the erection of the hospi- 
tal. The average cost of construction of American 
hospitals ranged from seventy-five cents to one dol- 
lar a cubic foot. The cost of the new Pontiac Gen- 
eral Hospital was fifty-four cents a cubic foot. He 
traced the development of the modern hospital, stat- 
ing that during the past quarter of a century there 
had been as many improvements as there had heen 
in automobiles during the time. 


The advances made in the care of the injured in 
industry are developing annually. In view of this 
fact the Board of Directors of the Michigan Asso- 
ciation of Physicians and Surgeons offer an honora- 
rium for the best first and second essays submitted 
on some subject bearing on Industrial Medicine or 
Surgery. All interns and resident louse officers in 


any Michigan Hospitals can qualify for this contest. 
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It is proposed that this be an annual function of the 
Association to offer opportunity for still further de- 
velopment of the highest grade of practice in this 
field. The honorarium offered for the prize essay 
will be $50.00; for the second best essay $25.00. The 
essays must contain a minimum of 1,000 words and 
a maximum of 3,000 words. A copy of the essay 
must be in the hands of the Secretary of the Mich- 
igan Association of Industrial Physicians and Sur- 
geons by April 1, 1931. For information write to 
Dr. Frank A. Poole, Secretary, 620 State Office 
Building, Lansing, Michigan. The object of this 
prize competition is to encourage internes to empha- 
size reparative surgery while serving internships 
under the direction of competent surgeons. 





TESTIMONIAL BANQUET TO DR. PETERSON 


Dr. Reuben Peterson, for thirty years Professor 
of Gynecology at the University of Michigan med- 
ical school, was tendered a complimentary dinner at 
Ann Arbor on January 14th, on the formal accept- 
ance of his announced intention to retire at the end 
of the present academic year. At 3 P. M. a meet- 
ing was held presided over by President Ruthven at 
which the presentation of Dr. Peterson’s portrait to 
the University took place. The portrait, of which 
a half-tone reproduction appears in this number of 
the Journal of the Michigan State Medical Society, 
was painted by John C. Johansen. The presentation 
was made by Dr. C. L. Patton on behalf of former 
assistants of Dr. Peterson whose names are here 
given. The portrait was accepted by President 
Ruthven on behalf of the University. An address 
of appreciation was made by Dr. F. G. Novy, fol- 
lowed by remarks by Dr. Peterson. After the pres- 
entation ceremony Dr. and Mrs. Peterson received 
at their home. 

The Testimonial Banquet was held in the evening 
at the Ballroom of the University of Michigan 
League. Dr. George Kamperman, of Detroit, was 
toastmaster. Responses to toasts were made as fol- 
lows: Early Associations, Dr. Richard Smith; 
Early University Days, Dr. William H. Morley; Dr. 
Peterson as a Colleague, Dr. A. S. Warthin; As 
Seen by a Regent, Dr. Walter Hulme Sawyer; Our 
Chief, Dr. Norman Miller; The Department, Dr. 
Reuben Peterson. 

The following have been Dr. Peterson’s assistants 
since he assumed the professorship of Gynecology 
and Obstetrics at the University of Michigan thirty 
years ago: Dr. William H. Morley, Pontiac, Mich- 
igan; Dr. Thomas S. Burr, Rumford, Me.; Dr. G. 
R. Pray, Jackson, Mich.; Dr. R. L. Morse, Norwalk, 
Ohio; Dr. A. P. Reed, Rochester, N. Y.; Dr. C. L. 
Patton, Springfield, Ill.; Dr. R. L. Parmeter, De- 
troit, Mich.; Dr. S. R. Haythorn, Pittsburgh, Pa.; 
Dr. C. G. Parnell, Rochester, N. Y.; Dr. H. F. Mc- 
Gee*; Dr. Wales M. Signor, San Francisco, Calif. ; 
Dr. E. P. Billings, Grand Rapids, Mich.; Dr. F. 
C. Witter, Detroit, Mich.; Dr. George Kamperman, 
Detroit, Mich.; Dr. N. N. Wood, Los Angeles, 
Calif.; Dr. R. G. Leland, Chicago, Ill.; Dr. H. H. 
Cummings, Ann Arbor, Mich.; Dr. L. H. S. DeWitt, 
Kalamazoo, Mich.; Dr. W. F. Seeley, Detroit, 
Mich.; Dr. F. M. Loomis, Oakland, Calif.; Dr. R. A. 
Bartholomew, Atlanta, Ga.; Dr. L. L. Bottsford, 
Akron, Ohio; Dr. J. W. Sherrick, Oakland, Calif. ; 
Dr. H. Henderson, Detroit, Mich.; Dr. R. S. Cron, 
Milwaukee, Wis.; Dr. Lucy M. Elliot, Oakland, 
Calif.; Dr. R. W. Shelley, Lockport, N. Y.; Dr. 
M. D. Haag, Toledo, Ohio; Dr. N. F. Miller, Iowa 
City, Ia.; Dr. T. W. Adams, Portland, Ore.; Dr. 
L. E. Daniels, Detroit, Mich.; Dr. W. H. Rumpf, 
St. Cloud, Minn.; Dr. J. M. Pierce, Ann Arbor, 


*Deceased 
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Mich.; Dr. L. E. McCaffrey, Rochester, N. Y.; Dr. 
H. A. Furlong, Pontiac, Mich.; Dr. H. S. Morgan, 
Lincoln, Neb.; Dr. J. V. Campbell, Oakland, Cal.; 
Dr. L. G. Baldwin, Pasadena, Calif.; Dr. R. G. Hub- 
bard, Detroit, Mich.; Dr. N. R. Kretzschmar, Ann 
Arbor, Mich.; Dr. J. W. Kemper, Ann Arbor, 





The University of Michigan 


Announces 
Courses for Graduates 
in 


INTERNAL MEDICINE 
PEDIATRICS 
ROENTGENOLOGY 
LABORATORY DIAGNOSIS 
SEROLOGY 


For information address: 
Department of Post-Graduate Medicine 


University Hospital 
Ann Arbor, Michigan 











Mich.; Dr. R. W. Wilkins, Ann Arbor, Mich.; Dr. 
C. P. Huber, Ann Arbor, Mich.; Dr. G. A. Car- 
meichel, Ann Arbor, Mich.; Dr. George Sehring, 
Hr Arbor, Mich.; Dr. Walter Belser, Ann Arbor, 
Mich. 





UPPER PENINSULA MEDICAL 
SOCIETY 
(TENTATIVE PROGRAM, AUGUST 13 AND 14, 
HOUGHTON ) 


August 12—Post Graduate Clinical Conference un- 
der auspices of the Michigan State Medical Society 
at Houghton, Mich. 

August 13—9:00 A. M. Registration of members at 
Headquarters (Houghton Club). 

MORNING SESSION 

Welcome address by Dr. Hotchkiss, President, 
Michigan College of Mining and Technology. 

Response by Dr. C. N. Bottum, Marquette, President 
Upper Peninsula Medical Society. 

“Bronchiectasis,’ Dr. Stuart Pritchard, Medical Di- 
rector of the W. K. Kellogg Foundation, Battle 
Creek, Mich. 

“Heart” (Exact disease will be given later.), Dr. 
Frederick Tice, Chicago, Professor of Medicine 
and Clinical Medicine, University of Illinois, Col- 
lege of Medicine. 

Adjournment for lunch. 


AFTERNOON SESSION 


“Gastric Surgery,” Dr. Norman Allen, Associate At- 
tending Surgeon, Harpers Hospital, and Instructor 
in Surgery, Detroit College of Medicine and Sur- 
gery. 

“Surgery of the Gall Bladder and Ducts,” Dr. Walt- 
man Walters, Surgical Section of Dr. Waltman 
Walters, Mayo Clinic. 

“Acute Intestinal Obstruction,” Dr. R. C. Stone, Bat- 
tle Creek, President, Michigan State Medical So- 
ciety. 

“Pelvic Infections,” Dr. Norman F. Miller, Iowa 
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City, Prof. Obstetrics and Gynecology, State Uni- 
versity Iowa College Medicine. 

Recess, 15 minutes. 

“Surgical Kidney,” Dr. Armour Fletcher, Milwau- 
kee, Professor of Genito-Urinary Surgery, Uni- 
versity of Marquette Medical School. 

“Nephritis,’” Dr. E. K. Kerr, Chicago, Professor In- 
ternal Medicine, Rush Medical School. 

“Pathology, Heart and Kidneys,” Dr. V. C. Weller, 
Ann Arbor, Professor Pathology, University Med- 
ical School, Ann Arbor. 

Adjournment. 

Society Banquet for Physicians and Ladies at 
Douglass House. 


AUGUST 14, MORNING SESSION 


Meeting called to order at 9:15 A. M. 

“Coronary Disease,” Dr. N. C. Gilbert, Chicago, spe- 
cialist and practice limited to diseases of heart. 
“Some Phase of Orthopedics,” Dr. V. L. Hart, Ann 

Arbor, Professor, University Medical School, Ann 
Arbor. 
“Surgery of Sympathetic Nervous System,” Dr. A. 
a Adson, Surgical Section of Neurology, Mayo 
linic. 
“Mental Health of Children,” Dr. E. H. Campbell, 
Medical Supt., Newberry State Hospital, Newberry. 
“Diseases Rectum,” Dr. Louis Hirschman, Detroit, 
Proctologist. 
Business Meeting and Election of Officers for 1932. 
Golf for members desiring golf at Houghton Club. 
Clinic at St. Joseph’s Hospital, Hancock, Mich. 





FIGHT PLANNED ON ANTI-VIVISECTION 
BILL 


Because the vote to report out the so-called anti- 
vivisection bill in the House District Affairs Com- 
mittee was taken when many committee members 
opposed to the bill were absent, Representative 
Wright Patman, Democrat, of Texas, declared he 
would stage a fight on the floor to send the bill 
back to committee. The bill would prohibit experi- 
ments on living dogs in the District of Columbia. 

Previously Representative Patman attempted to 
get a committee vote favorable to a return of the 
bill, and was defeated by a narrow margin. Prac- 
tical considerations caused many committee mem- 
bers to vote against Representative Patman’s reso- 
lution. They took the position that they had gone 
over the matter thoroughly in hearings, and that 
it would be an imposition on the committee to open 
up the matter again and get the lobbyists for and 
against the bill all ready to open fire again with 
their heavy artillery. 

Representative Patman, however, insisted that the 
veterinarians had not had a chance to be heard. 

In the Senate District Committee, no action on 
the bill has been taken, although evidences of the 
antivivisectionists’ work are ‘constantly pouring in. 
Literally hundreds of identical coupons and postal 
cards asking the Senate Committee to act favorably 
on the bill have come to the committee. 

With only about seven weeks of the seventy-first 
congress remaining to go, passage of the anti-vivi- 
section bill by this congress seems doubtful. All 
legislation unenacted on March 4, automatically dies, 
and must be reintroduced next session in order to 
command consideration.—Sctence Service. 





RADIOLOGISTS CLEVER AT DIAGNOSING 
CANCER 


High accuracy in diagnosing cancer from X-ray 
pictures was demonstrated by the group of 292 
radiologists gathered in Baltimore for postgraduate 
study of the disease. Out of 200 voting on one 
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case, 197 were correct in their diagnosis; in another, 
only one in 157 made a wrong diagnosis. __ 

The scientists came at the invitation of Dr. Joseph 
Colt Bloodgood of the Johns Hopkins University, 
who is sponsoring a series of postgraduate demon- 
strations to be given four times a year in connec- 
tion with the Surgical Pathological Laboratory of 
the Johns Hopkins University. This session was 
—— to bone cancer and other diseases of the 
one. 

“You should be well satisfied with yourselves,” 
Dr. Bloodgood told the doctors after they had given 
their diagnoses on a number of cases. The doctors 
were shown X-ray pictures of the diseased bone 
and lantern slides of microscopic sections of the 
tissues. The history of the case was briefly told 
them. Then they handed in their diagnoses and 
recommendations for treatment. Finally, they were 
told the diagnosis made of each case at the Johns 
Hopkins Laboratory, the treatment instituted, and 
the final result. 

These demonstrations have inaugurated a new 
method of teaching, the mass intensive method, Dr. 
John M. T. Finney, clinical professor of surgery 
at the Johns Hopkins University, told the scientists. 

“You will see here specimens such as you would 
not see in a lifetime of practice,’ Dr. Finney said. 

The last ten years show an increase of nearly 
30 per cent in the number of patients who are 
living five years or more after treatment for cancer 
of the bone, Dr. Bloodgood said at the beginning of 
the session. The cures have been accomplished by 
amputation, by cutting out part of the bone in- 
volved, and by irradiation with radium or X-ray. 

The reason for the tremendous improvement in 
the cures is that people are learning to insist on 
immediate X-ray examination when there is any 
pain or swelling in the region of a bone or joint, 
regardless of whether there has been an injury or 
not. 

Since the public has learned to come earlier for 
examination, the doctors must learn to distinguish 
cancer from other diseases in earlier stages than 
before. Correct diagnosis in this type of case often 
means the saving of a limb. The postgraduate 
demonstrations are planned to help the doctor keep 
up with his patients and enable him to diagnose 
their diseases correctly no matter how early they 
come for examination. In this lies a hope of con- 
trolling cancer.—Science Service. 





OCCLUSIONS OF LUMEN 
TUBE 


Forty-nine fallopian tubes were studied by Ray- 
MOND E. WATKINS and FRANK R. MENNE, Portland, 
with reference to occlusions of the lumens. They 
present a method of demonstrating the extent, char- 
acter and resolution of the occlusions by the injec- 
tion of bismuth mixtures. They assert that occlu- 
sions of the lumen may occur in any portion of the 
tube and that the most frequent site of occlusion is 
in the isthmian portion. Resolution of the lumen 
depends on the absorption of the products of in- 
flammation. Healed abscess cavities and canaliculi 
demonstrated by bismuth injections are important 
causes of extra-uterine pregnancy. The fimbriated 
end when not adherent to the ovary is frequently 
open or partially so. Tubo-ovarian abscesses com- 
municating with abscess cavities in the ovary were 
not found in their cases. Operations to re-establish 
the lumen should never be contemplated until a 
definite diagnosis of the location of the obstruction 
is made. Surgery to re-establish the lumen of the 
tube is not satisfactory when the occlusion is located 
in the intramural or isthmian portions.—Journal 
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good standing through all the courts. 


observe the following instructions— 


Committee, 410 Kresge Buildin 


Tibbals. 


talent. 


for defense difficult. 


report to Doctor Tibbals. 





PROCEDURES TO BE FOLLOWED WHEN A DOCTOR IS THREATENED WITH 
MALPRACTICE SUIT 


There seems to be considerable misunderstanding as to what course should 
be pursued when a member is threatened or is sued for malpractice. 
Medico-Legal Committee of the State Society will defend every member in 
In order that there may be no entangle- 
ments and that proper legal protection may be given, members are urged to 


When threatened with suit or when served with a bill of complaint for 
malpractice, notice should be immediately given to the Medico-Legal 
representative of your local county society. 
immediately given to Dr. F. B. Tibbals, chairman of the Medico-Legal 
g, Detroit, Michigan, together with all pa- 
pers or notices that may have been served upon you. 

It is important that a member does not discuss either with an attorney 
or with the plaintiff any of the facts or details concerning the suit. Pur- 
sue a course of absolute silence and await full instructions from Dr. 
Do not engage any local attorney, but await instructions that 
will be given to each member in regard to the employment of legal 
This procedure is absolutely essential and imperative in order 
that you may be surrounded with the fullest protection. 

Members are urged, when attending fracture cases, to have an X-ray 
picture made before any attempt at reduction or treatment, and also to 
have several X-ray pictures taken during the course of treatment and 
upon the final discharge of the patient. 


Remember, in all suits or threats of suit, to immediately send a full 


The 


Notice should also be 


Failure to do so makes procedure 








SECRETARIES’ CONFERENCE 

This issue contains the papers and discus- 
sions of the Annual Conference of our 
County Secretaries. The information con- 
tained in the papers and discussions is of 
personal importance and interest to every 
member. Our economic problems, our pub- 
lic relationship and the trend of medicine is 
of equal concern as are our scientific discus- 
sions. Doctors. must be conversant with 


these problems. We urge a careful reading 
of the transactions of this conference. The 
minutes of the Council are also incorporated 
in this issue. Keep abreast of your Society's 
activities. 





STATE EXPENDITURES FOR 


HEALTH 


The appended figures are taken from the 
proposed budget for state expenses for 
1931. They indicate the sums that have 
been requested by various departments to 
defray the expense of providing for or giv- 
ing care and medical service to citizens. 
These figures do not impart all of the ex- 
penditures, as various departments include in 
their budgets the expense incurred in pro- 
viding medical care. No exhibit is made as 
to the state’s contribution to the expense of 
running the University hospital. These 
general figures are imparted to reveal to our 
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members just how far we have gone and 
what the taxpayer puts up for the care of 
the defective, the dependent and for the 
health protection of our people. 

Ponder over these figures. Do not condi- 
tions merit a survey and recommendation 
to lessen this financial burden that is placed 
upon our tax-paying citizens? It is yours to 
answer. 

Denartment of Health... ....:.....2 $ 529,670.00 


RI NN ciicicssdesesccecasrvesnietsicamnccnmenan 40,000.00 
ee | eee 74,307.00 
2 en neneteeremen te 197,000.00 


eo |, aa ne 126,095.00 


Waeees FU aaa... 405,075.00 
ee |, | eae 878,750.00 
NS NN isis cacesscrcdsiinmetensicis 553,650.00 
‘Traverse City Fhospital........c:c..00:0.0.......-. 803,700.00 
Newberry State Hospital.............................. 399,700.00 
TD | a a 233,325.00 
Psychopathic Hospital................................ 271,425.00 
NS NG nics eciccvnceesinadithdedainnsons 110,380.00 
Bund Employment ~.............................-... _ 73,095.00 
| Bey, ee ae 337,750.00 

| ERE CRT Oe IE $5,033,922.00 


REQUESTS 
Land, Structures, and Improvements...... 2,271,990.00 


Conveying Children to U. of M. Hospital 115,000.00 
County Sanatorium’s Patients.................... 750,000.00 
Day School’s Deaf and Blind... 110,000.00 
Investigating Medical Treatment of 
NN acy ay 25,000.00 
Medical Treatment of Children................ 1,125,000.00 
Crippled Children Schools....................... 225,000.00 
TE CUURBET TO CORBIN nasa sn ss ccenssstcsenccens 61,000.00 
i SER $9,716,912.00 


Approximately one-tenth of our state an- 
nual budget. To this there must be added 
the other items specified above but not in- 
cluded in these totals. How far has state 
medicine, so called, invaded Michigan? 


SUPREME COURT DECISION 

The following Supreme Court opinion is 
of importance and vital interest. It an- 
swers a question that has been debated for 
over twenty years. It empowers the Board 
to revoke a license without first securing 
a court conviction. It empowers the Board 
to discipline its licentiates. The opinion fol- 
lows: 





State of Michigan 
Supreme Court 
183—October Term, 1930 
Filed Jan. 23, 1931 
JoserH H. Hanson, M.D., 
Plaintiff and Appellant, 
V. 
MicHIGAN STATE BOARD OF REGISTRATION 
IN MEDICINE 
Defendant and Appellee. 
Before the entire bench. 


North, J. 





Jour. M.S.M.S. 


This is certiorari to review the action of 
the Michigan State Board of Registration 
in Medicine in revoking plaintiff’s license 
to practice medicine and surgery. Com- 
plaint is made that: 

I. Proper notice of the exact charges pre- 
ferred was not given to plaintiff. 

II. The Board’s action was not based 
upon sufficient and proper evidentiary facts. 

Ill. The hearing was unfair, arbitrary 
and not in accordance with the fundamental 
rules of evidence. 

IV. The Board as constituted does not 
conform to statutory requirements and 
therefore is without power to act. 


Section 6726, Vol. 2, Comp. Laws 1915, 
vests in the Board of Registration the power 
“to refuse to continue” the license of any 
physician to practice who is guilty of 
“grossly unprofessional conduct,” which is 
declared by the statute to include within its 
meaning (among other unprofessional acts 
enumerated): “The obtaining of any fee on 
the assurance that an incurable disease can 
be permanently cured.” This record dis- 
closes that numerous complaints of alleged 
unprofessional conduct on the part of plain- 
tiff had come to the attention of the Med- 
ical Registration Board. These complaints 
for the most part were contained in letters 
and embodied much that was of a hearsay 
character. An investigation by the Board 
led to interviews between some of its mem- 
bers and plaintiff, and at least on one such 
occasion plaintiff's attorney was also pres- 
ent. Thereafter notice that charges of un- 
professional conduct had-been made against 
him was served upon plaintiff. 

At the time and place designated in the 
notice plaintiff and his attorney appeared. 
A hearing was had before the full member- 
ship of the Board. The originals of four 
complaints were shown to plaintiff and his 
attorney. Only that of Anthony Klette was 
under oath, and as no testimony seems to 
have been taken in support of the other 
complaints that of Klette alone merits con- 
sideration. In an affidavit, dated January 
20, 1930, Mr. Anthony Nlette of Detroit 
charged that his son had been afflicted with 
dementia precox for four or five years, 
and that upon taking him to Dr. Hanson, 
the latter told the affiant “that he would 
bring the son back to a perfect mental state 
and that he proposed to do this by the ad- 
ministration of serum and certain liquid 
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medicines, and he agreed to do this for a 
total payment of five hundred dollars.” Two 
hundred and fifty dollars was paid down, 
the balance to be paid at a future date. The 
affidavit further recites: “For this amount 
of money he assured me that my son would 
be completely cured.” 

At the hearing, evidently for the purpose 
of advising plaintiff and his counsel of the 
specific complaints made against the Doctor, 
there was read the “Report of the Commis- 
sion on Registration and Standard,” which 
committee is composed of five members of 
the Board. Touching the complaint under 
consideration, this report contains the fol- 
lowing: 

“(1) Complaint filed by Mr. A. Klette, 5893 Haz- 
lett avenue, Detroit, stating that Dr. Hanson prom- 
ised to cure his son of dementia precox for the 
sum of $500.00. This amount to be paid $250.00 
down, and the balance later. After 20 months treat- 
ment the boy was unimproved. After this complaint 
was filed, Dr. Hanson returned the $250.00 to Mr. 
Klette.” 

‘he Doctor’s attorney made a st: 

The Docto ttorney made a statement 
to the Board at this hearing which included 
the following: 


“*« * * T went to see Dr. Warnshuis [Secretary of 
the Board] and asked him about what the charges 
were. | supposed they were written charges, but I 
understand there are no written charges and Dr. 
Warnshuis told me of the complaints that were said 
to have been made and I have taken this up with 
my client and we are here prepared to meet those. 
I would be very glad to know what it is we have 
to meet, and glad to do all I can to help you gentle- 
men. * * * T will be very glad, if you gentlemen 
care to hear him [Dr. Hanson], to find out from 
him the details of these different cases. I think that 
is reasonable. So, if you will just take a seat here, 
if there will be no objection, gentlemen.” 


Of the specific charge we are reviewing, 
Dr. Hanson, voluntarily testifying as a wit- 
ness in his own behalf, stated: 


“Dr. Warnshuis and, I believe, Dr. McLaughlin 
were both there at the time I was called to your 
[plaintiff's attorney] office, and you asked me 
whether I had treated a man by the name of Klette 
and | told you yes, and you asked me what the man 
had, and I told you dementia precox, and you asked 
me whether the condition was curable, and I said 
absolutely no, under no condition; dementia pracox 
is not curable.” 





As noted above after complaint was 
made, Dr. Hanson returned the $250 paid 
him by Mr. Klette. This was done with 
the understanding that the parties concerned 
would not make complaint against the Doc- 
tor. No other witnesses testified relative to 

the merits of the Klette complaint. The 
return of the Board to this court, which is 
not traversed, embodies from its record of 
this hearing the following: 

“Accused appeared in person and with his at- 
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torney, and was given ample opportunity to present 
to the Board such statements, evidence and wit- 
nesses as to why he was not guilty of violations 
as charged. 

“Upon termination of the open hearing, the Board 
went into executive session. After carefully weighing 
and reviewing the evidence presented, the finding 
of the Board of Registration in Medicine was that 
Dr. Hanson had been guilty of grossly unprofes- 
sional and dishonest conduct, obtaining fees on the 
assurance that an incurable disease could be per- 
manently cured, making grossly improbable state- 
ments, and violating the various provisions of Sub- 
section 6 of Section 3 of the Medical Practice Act.” 


By the unanimous action of the full 
Board Dr. Hanson’s license to practice was 
thereupon revoked. About four months 
later a petition in behalf of the Doctor was 
filed with the Board seeking rescission of 
its order revoking the Doctor’s license. This 
petition was considered and denied by the 
unanimous action of the Board. 

In reviewing by certiorari, the Board’s 
finding of facts based on competent evidence 
is binding upon the court. In revoking plain- 
tiff’s license the Board’s action was an ex- 
ercise of police power and not, at least in 
a strict sense, the exercise of judicial power. 
Kennedy v. State Board, ete., 145 Mich. 
241, 245. The Board was not required to 
proceed in strict accordance with rules ap- 
plicable to judicial tribunals. In a proceed- 
ing of this character, unless otherwise pro- 
vided by statute, the requisite proof may be 
by deposition (Hurwitz v. North, 304 Mo. 
607), or by affidavit (Mathews v. Hedlund, 
82 Neb. 825). The right to compulsory pro- 
cess is not indispensable. State v. Goodier, 
195 Mo. 551. What is required of officers 
and boards in the exercise of powers of re- 
moval or revocation, such as are under con- 
sideration, is considered in numerous ad- 
judicated cases. We cite only the follow- 
ing: Dullam v. Willson, 53 Mich. 293; 
Munk v. Frink, 81 Neb. 631; State v. 
Goodier, supra. 

“In general the action of a board or officer in re- 


voking a license must not be arbitrary. It must be 
for cause, only, and based on specific charges made 


--- 


and evidence submitted.” 17 R. C. L. 555. 

Unless the right is waived, the person 
charged is at least entitled to: 

(1) Notice of a time and place of hear- 
ing. 

(2) A hearing before a properly author- 
ized body. 

(3) A reasonably definite statement of 
the charge or charges preferred against the 
accused. 

(4) The right to cross-examine the wit- 
nesses who testify against him. 
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(5) The right to produce witnesses in 
his own behalf. 

(6) A full consideration and a fair de- 
termination according to the evidence of the 
controversy by the body before whom the 
hearing is had. 

Tested by the applicable rules we conclude 
that plaintiff herein had such a hearing be- 
fore the Board of Registration in Medicine 
as he was entitled to in law. He was given 
the required notice, he appeared with his 
counsel, and was informed of the charges 
made against him and embodied in the rec- 
ords of the Board. His counsel announced: 
‘“‘We are here prepared to meet” the charges 
made. Mr. Klette’s affidavit in support of 
the charge was before the Board and was 
submitted to the accused and his attorney. 
The accused voluntarily testified in his own 
behalf. No request was made by him or 
by his attorney for an opportunity to pro- 
duce or that the Board should call other wit- 
nesses who had knowledge of the charge 
preferred. Nor was there a request to cross- 
examine Mr. Klette, whose affidavit in sup- 
port of the charge was before the Board. 
As noted the Board deliberated and found 
Dr. Hanson guilty of the charge, 7.e., “ob- 
taining fees on the assurance that an in- 
curable disease could be permanently cured.” 
Klette’s affidavit together with the doctor’s 
admissions sustained the finding. There was 
no demand that Klette be produced for 
cross-examination. Where there is no de- 
mand for cross-examination and no objec- 
tion made, the sworn statements of wit- 
nesses are competent to establish the charge. 
Mathews v. Hedlund, supra; Traer v. State 
Board, etc., 106 Iowa 559. Except as exer- 
cised, defendant’s rights were waived by his 
failure to assert them and by acquiescing 
in the proceeding taken. The record dis- 
closes nothing that would justify us in dis- 
turbing the Board’s determination. 

Appellant’s contention that the Board had 
no power to hear charges and revoke the 
Doctor’s license to practice until he had 
first been convicted in a court of criminal 
jurisdiction is without merit. The statute 
is not reasonably subject to such construc- 
tion. Nor is it of consequence that the sixth 
subdivision of paragraph three, Section 
6726, Vol. 2, Comp. Laws 1915, does not 
expressly provide for giving notice of the 
hearing to the one charged, as does the 
seventh subdivision. It may be noted that 
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prior to the amendment by Act 368, Pub, 
Acts 1913, the provisions of these two sub- 
divisions were embodied in one. If the pro- 
vision “for a fair hearing’ were entirely 
omitted from the above subdivision it would 
still be implied and considered as an in- 
dispensable part of the enactment. As stated 
by Justice Champlin in Dullam v. Willson, 
supra: 

“It is to be understood as required that the tri- 
bunal, to which is committed the duty of inquring 
and determining, shall give opportunity to the sub- 
ject to be heard in support of his innocence or his 
capacity. | 

The remaining question. is presented by 
appellant’s contention that the defendant 
Board is without power to act because its 
membership does not conform to the statu- 
tory requirement (Vol. 2, Section 6724, 
Comp. Laws 1915) which specifies that this 
Board of ten members shall be composed of 
not more than five persons from the reg- 
ular school of medicine, not more than two 
from the homeopathic, not more than two 
from the eclectic and not more than one 
from the physio-medical school. The Board 
is composed of seven members of the so- 
called regular school, two of the homeo- 
pathic, one of the eclectic; but none from 
the physio-medical. Plaintiff is of the reg- 
ular school. We think the Board must be 
held to be a de facto Board, and in any event 
since the action taken in the instant case was 
unanimous and the statute (Vol. 2, Section 
6724, Comp. Laws 1915) provides that the 
business of the Board “shall be transacted by 
and receive the concurring vote of at least 
seven members,” appellant’s contention can- 
not be sustained. 

The relief sought by plaintiff is denied, 
and his petition dismissed with costs to de- 
fendant. 

Henry M. Burzer 
GEORGE M. CLARK 
NELSON SHARPE 

Louts H. Feap 
Concurred with North, J. 


DISSENTING OPINION 


BEFORE THE ENTIRE BENCH. 
POTTER, J. 


_ Plaintiff and appellant, claiming his’ license to 
practice medicine was irregularly and illegally re- 
voked, brings certiorari against the Michigan State 
Board of Registration in Medicine, to review its 
action in so revoking it. He claims respondent board 
is illegally constituted; that no specific charges were 
made against him, nor served upon him, and no legal 
evidence was introduced against him, and the pro- 
ceedings for revoking his license were irregular, il- 
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legal and void. The respondents return that 
petitioner and his attorney were given ample op- 
portunity to present to the board such statements, 
evidence and witnesses as to why he was not guilty 
of the violations as charged and it claims this was 
sufficient. When petitioner was licensed to practice 
medicine, there was conferred upon him something 
akin to a franchise, which was valuable, and in the 
nature of property, which could not be taken from 
him without due process of law. 


In Mathews v. Hedlund, 82 Neb. 830, it is said: 


“Tt is urged that one cannot have a property right in a 
license to practice medicine; that it is within the police 
power to name the conditions upon which such a permit 
shall issue and may be enjoyed, and that the holder thereof 
takes the privilege with the condition annexed that his 
license may be revoked at any time by the power that gave 
it. There is much force in the argument, and many au- 
thorities may be cited to sustain it, but we are of 
opinion that after a license has been issued the right there- 
under to practice medicine is a valuable right, and one that 
may not be taken away without good cause; that, if such 
license is canceled by a board of health, it must be upon 
proper charges, with opportunity to appear and defend by 
the introducing of evidence and the cross-examination of 
those witnesses who testify against the physician at the 
hearing. Munk v. Frink, 75 Neb. 172; Hewitt v. State 
Board of Medical Examiners, 148 Cal. 590; Smith v. State 
Board of Medical Examiners, 117 N.W. (Ja.) 1116. The 
hearing in the instant case did not involve the determina- 
tion of the learning or professional skill of the defendant, 
but whether he had performed a criminal operation upon 
the person of a patient. Under the circumstances of this 
case the revocation of defendant’s license, as reasoned by 
Mr. Commissioner Ames in Munk v. Frink, supra, was 
analogous to a forfeiture and involved the exercise of 
judicial or quasi-judicial power, within the meaning of 
section 580 of the code. Board of Aldermen v. Darrow, 
13 Colo. 460, 16 Am. St. Rep. 215; State v. Common 
Council, 53 Minn. 238; People v. Board of Police Commis- 
sioners, 155 N.Y. 40; People v. Hoffman, 166 N.Y. 462; 
College of Physicians and Surgeons v. Guilbert, 100 Ia. 213.” 

In Dullam v. Willson, 53 Mich. 392, the question 
of the Governor’s right to remove officers under the 
constitutional authority conferred upon him, by 
amendment of the constitution of 1850, was involved. 
It is said: 

“He is not authorized to exercise the power at his plea- 
sure or caprice. It is only when the causes named exist 
that the power conferred can be exercised. It follows as 
a mecessary consequence that the fact must be determined 
before the removal can be made. It is also clear that the 
fact must be determined by some tribunal invested with 
judicial power, for a determination whether specified causes 
exist in the exercise of judicial functions. Judicial de- 
termination of facts must rest upon and be preceded by 
notice, proof and hearing.” 


This case has been followed by subsequent deci- 
sions of the court. Not only was the petitioner en- 
titled to a specific statement of the charges made 
against him but such charges must have been sup- 
ported by evidence. No evidence was introduced 
against him. The burden was upon respondent to 
introduce evidence to show petitioner was not en- 
titled to practice. An order revoking his license can- 
not legally be based upon hearsay, rumor, the ex- 
parte affidavits of disgruntled patients, nor can it 
be made to gratify jealousy, humor or caprice. Peti- 
tioner was not given the opportunity to cross-ex- 
amine witnesses against him. 

“The benefit of cross-examination is an essential condition 
to the reception of direct testimony.’ Heath v. Waters, 50 
Mich. 457. 

The testimony of any witness which the petitioner 
did not have a right to cross-examine was not evi- 
dence but a mere ex-parte statement. The rule is 
thus stated in 48 Corpus Juris 1103: 


“In a proceeding before a board to revoke a license or 
certificate wf a physician or dentist, the holder of the 
license or certificate must be given an opportunity to in- 
troduce evidence and cross-examine the witnesses who testify 
against him; and a statute governing the proceedings is 
unconstitutional as denying due process of law where it 
does not make any provision whereby the attendance of 
Witnesses can be required or their testimony procured.” 


Both the state and the United States constitutions 
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provide that no one may be deprived of life, liberty 
or property without due process of law. In this 
case, no written complaint was filed against the 
petitioner; no specific charges were made against 
him; he was not furnished with the copy of the 
charges which he was to answer; no opportunity for 
filing a written answer to a verified complaint was 
given him; no testimony was introduced against 
him; he was not given the right to cross-examine 
fhe witnesses against him. The procedure was ir- 
regular, illegal and void. Plaintiff is entitled to the 
relief prayed. 

Howarp WIEstT 

Joun S. McDonatp 

Concurred with Potter, J. 





INSURANCE BLANKS 


To County Secretaries and Members 
Michigan State Medical Society. 


Gentlemen: 


By direction of the Council I am submitting the 
following statement for your information with the 
request that you transmit it to your membership. 
It is the earnest desire of the Council and the Com- 
mittee on Civic and Industrial Relations that this 
information reach every member. Further, that a 
firm, unswerving position be taken by each mem- 
ber. And lastly, that every member decline to fill 
out any Insurance Blank until he has received his 
fee for doing so. 

Insurance companies have imposed too long upon 
physicians. They have and are now profiting by 
reason of the expert opinions and advice obtained 
from physicians without paying for it. Such im- 
position should no longer be tolerated. It is esti- 
mated that these insurance corporations are receiving 
approximately a million dollars’ worth of opinions 
and expert testimony from physicians without re- 
munerating the physicians. 

The average doctor fills out about 20 to 50 such 
blanks a year. Does he relish making a contribution 
of $40 to $100 per year to corporations? 

Insurance representatives, when a doctor declines 
to fill out a blank, advance several “sob arguments”: 
“The patient or the relative is being deprived of his 
money,” etc. Do not be persuaded by his argument. 
A united front and a firm stand by every doctor will 
cause them to accede to our demands. 

The Council, the House of Delegates, and the 
Committee direct that every member comply with 
the following resolution: 

The committee wish to report that in conformity with 
Resolution No. 1 passed at the annual meeting last year, 
in which it was a 

“Resolved, that Physicians charge a fee of not less 
than $2.00 to Old Line Life Insurance Companies for 
rendering special reports of the health and_ physical 
condition of prospective applicants for insurance, 

CUS a ice 
that these Old Line Insurance Companies apparently are co- 
operating. To date only one complaint has been received, 
in which there was refusal to pay for filling out a claim. 

Resolution No. 2 passed at the annual meeting last year 

“Resolved, that physicians charge a fee of not less 
than $2.00 for each preliminary and final claim proof, 

CtCs cs 
has received considerable comment from physicians through- 
out the state. Several cases are on record in the chairman’s 
office, in which the insurance companies have refused to 
honor statements of physicians for services rendered within 
the meaning of the resolution. Correspondence from insur- 
ance companies indicates that they do not intend to con- 
sider the physicians in this matter. The resolution apparent- 
ly is weak and does not contain an alternative for the 
physician to resort to in case the insurance company refuses 
payment. a i 

Your committee suggests that physicians refuse to fill out 
blanks for health and accident insurance companies unless 
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payment is guaranteed to the physician by the insurance 
company, either direct or through the claimant, before the 
report is filled out. 

Your committee further recommends that an ultimatum be 
delivered to each insurance company that the members of 
the Michigan State Medical Society refuse to fill out insur- 
ance blanks unless payment is guaranteed in this way. 
‘Ultimately it will mean that insurance companies will pro- 
vide for payment for such services in the original contract 
or policy, which is issued to the claimant, and so advise him 
at the time it is purchased. The committee therefore makes 
this recommendation and asks that, if adopted, they be au- 
thorized to notify all insurance companies in accordance 
with the following resolution: 

Whereas, the Michigan State Medical Society 

a resolution, at its annual meeting in Jackson, 

September 17, 1929, 

proofs of Health 

and 

Whereas, the responsibility for the payment of a fee 
to the physician for such services was placed upon the 
insurance company, and 

Whereas, it was resolved that such fee be not less 
than $2.00 for each preliminary and final claim proof, the 
fee to be increased according to the type of service 
rendered, and 

Whereas, since the adoption of this resolution the 
majority of Health and Accident Insurance Companies 
have disputed their responsibility to pay the physician, 
therefore 

Be It Resolved, that physicians 
blanks for any insurance company unless payment is 
guaranteed to the physician by the insurance company, 
either direct or through the claimant, before the report 
is filled out, and 

Further, ‘that the home office of each insurance com- 
pany be notified that the members of the Michigan 

State Medical Society have adopted this resolution. 


Members when filling out a blank after receiving a 
fee, should not answer any of the following ques- 
tions: 

For what diseases have you attended the patient? 

Has he ever had tuberculosis? 

Have any relatives died of tuberculosis or heart disease? 
What is his present physical condition? 

If you answer these questions you impart “con- 
fidential information” and become liable for dam- 
ages through suit by the patient or his estate. With- 
in the year several doctors have been sued and 
judgments rendered against them for having im- 
parted this confidential information to insurance 
companies. A release will not protect you in court. 
You are warned to be careful in the answers you 
give. 

Please impress upon all your members the im- 
perative necessity of complying with the requests and 
recommendations contained in this communication. 

3y direction of the Council. 
F. C. WarNSHUIs, 
Secretary. 


passed 
Michigan, 
regarding the filling out of claim 
and Accident Insurance Companies, 


refuse to fill out 





MEDICO-LEGAL ADVICE 


To the Members of the State Society: 

3v direction of the Council this letter is being 
sent to you over the signature of the Chairman of 
the Medico-Legal Committee. You are urged to 
give it very careful attention and be guided by the 
recommendations herein contained. Your Medico- 
Legal Committee takes this opportunity of calling 
members’ attention to the importance of X-ray and 


the necessity of procuring X-ray records in your 
practice. This is essential for your personal pro- 
tection. 


Unquestionably, the X-ray is one of the most im- 
portant advances in medical and surgical diagnosis. 
Clinical experience or ability cannot substitute for 
the X-ray in your fracture practice. We _ wish, 
therefore, to impress upon every member for his 
own protection that whenever you are asked to 
treat any accident cases where there is any possi- 
bility that a fracture or a dislocation may be pres- 
ent, you should insist upon an X-ray picture and 
record before you proceed with the care of the case. 
This is extremely important due to the fact that you 
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must be able to prove, in court if necessary, that 
you at least asked for a radiograph but were re- 
fused. Where you are refused an X-ray you should 
obtain and preserve a written statement to that ef- 
fect. This statement should be dated, signed by the 
patient, signed by yourself, and in the presence of 
one or two witnesses who also attach their signa- 
tures to the statement. This statement should then 
be carefully preserved for future reference. In 
fact, it is recommended that you should decline to 
diagnose or treat any case where you deem X-ray 
pictures necessary for the proper care and treat- 
ment and in which your patient refuses to have an 
X-ray taken. 

The X-ray should be used not only in the diagno- 
sis of fractures but at least once after reduction to 
prove proper reduction, and then again when the 
case is discharged to prove the final result. It is 
also advised that several X-ray records be made 
during the course of treatment in order that you 
may show and be informed that position and ana- 
tomical reduction are being maintained. 

The courts of the State of Michigan in re 
every instance hold that a doctor ts guilty of mal- 
practice if he undertakes to treat a case, especially 
in fracture work, and, of course, where a bad re- 
sult is obtained, without first obtaining X-rays to 
guide the treatment through to the end of the case. 
The X-ray should be used not only in the diagnosis 
of fractures but once at least soon after the reduc- 
tion, to prove proper reduction, and preferably sev- 
eral times afterwards, to prove maintenance of re- 
duction, and finally at close of treatment, to prove 
firm union. The professional man who has thus 
safeguarded himself need have no fear of suit. If 
the X-ray check shows a fracture which cannot be 
retained in good anatomical position, knowledge of 
this fact should enable the doctor to place upon the 
patient a responsibility for choice between the 
hoped for but uncertain result of useful function, 
and operative treatment, with its occasional hazards. 

We have to defend every year one or more cases 
of unsuspected fractures where no X-ray has even 
been suggested: In several such cases it was a 
cultist who months later ordered a diagnostic X- 
ray. We have been able to successfully defend but 
one of these cases upon the theory that no better 
result could have been obtained even with proper 
diagnosis. Such a theory, however, would not hold 
true in most cases and is a poor substitute for 
reatment based on accurate diagnosis. 

We have many suits brought as an offset to the 
doctor’s suit for fees. Every doctor should know 
that the statute of limitations for adults is two 
years and should wait over two years before at- 
tempting to enforce collection. 

In the event that suit should be threatened or pa- 
pers actually served upon you, please be guided by 
the following course: 

Do not engage any local attorney. 

Do not discuss the case with anyone or any 
attorney. Pursue a course of absolute silence. 

Report the threat of suit or the filing of pa- 
pers to your local medical legal advisor of your 
county society, and also send a duplicate report 
with all the facts in the case to the Chairman of 
this committee, Dr. F. B. Tibbals, 410 Kresg” 

Building, Detroit, Michigan. Then sit tight and 

be advised and governed by the instructions that 

will be promptly sent to you by Dr. Tibbals. 

You may be sure that your local interest will be 
properly t taken care of and that the defense of your 
case will have the expert supervision of the Society's 
attorneys. 

Yours very truly, 
F. B. Treratrs, 
Chairman, Medico-Legal Committee. 








at 
e~ 


ld 


(DO PMD mPnw®M OD 1 


ee 











Marcu, 1931 


SPECIAL REPORT OF THE MEET- 
ING OF THE JOINT COMMITTEE 
ON PUBLIC HEALTH EDU- 
CATION HELD IN ANN 
ARBOR, JANUARY 22, 

1931 


The midyear meeting of the Joint Committee was 
held in conjunction with the meeting of the Medical 
Council and the Secretaries of a number of County 
Medical Societies. Sixty-four members and guests 
were present at this meeting, which was presided 
over by President Ruthven, Chairman of the Joint 
Committee. 

The two items which may be of special interest 
to all of the members of the speaking staff are the 
following: (a) the number and character of health 
education lectures given during the past year, and 
(b) the proposed new program of health work for 
the coming year. 

The health program carried on under the direction 
of the Joint Committee, through the University Ex- 
tension Division, gives evidence of a continued 
growth. During the past year the number of people 
served in connection with health lectures and other 
health activities was larger than for any previous 
year since the organization of the work. These 
health lectures may be classified in two ways: first, 
those which are assigned to Parent-Teacher Asso- 
ciations, luncheon clubs, and other similar organiza- 
tions; and, second, those which are given in connec- 
tion with high school assembly programs: 

Number of doctors and dentists assigned for 


PE Ss Sehnert colnattoraen 166 
Number of high schools in which assembly 
SUCIINS: WEEE IV OM ooo 122 


Total number of health lectures given in con- 
nection with high school assembly and club 
PF ie eile ics cola hi cee Bak tt a triad. 578 
Yumber of different high school students who 
"leaned from two to five health lectures.......... 40,000 
Total aggregate attendance upon health lec- 
OD ccccsictncthinmintiaashnsidisinbtraaeablisii ican 150,000 


During the current year a special committee was 
appointed by the State Department of Public In- 
struction to draft a course of study in health for 
schools of the State. This committee extended to 
the Joint Committee an invitation to cooperate in 
the carrying out of this program next year. Mr. 
A. W. Thompson, official representative of the State 
Department, stated that his department would wel- 
come the cooperation of the Joint Committee in con- 
nection with their proposed health instruction, as 
outlined by the course of study. The proposed plan 
of cooperation was approved by the Joint Commit- 
tee. This new type of work will make possible a 
very considerable expansion of the activities of the 
Joint Committee. It is not only a step that promises 
important results in health education, but it is espe- 
cially interesting in that it is the first instance in 
this country where a cooperative effort has been en- 
tered into between a State Department of Public 
Instruction, a State Board of Health, and an organ- 
ization such as that represented by the Joint Com- 
mittee. 

The following special committee was appointed to 
work out a suitable coOperative program for next 
year in connection with the proposed plan: Dr. C. A. 
Fisher, Extension Division; A. W. Thompson, State 
Department of Public Instruction; Miss Marjorie 
Delavan, State Department of Health: Dr. James 
D. Bruce, representing the State Medical Society: 
and Dr. W. R. Davis, Secretary of the State Dental 
Society. 

Details of the proposed plan will later on be sent 
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to the doctors and dentists of the State, whose co- 
operation is earnestly desired. 
Yours sincerely, 
W. D. HENperson, Secretary, 
Joint Committee. 





COMMITTEE REPORT 

’ The Civic and Industrial Relations Committee of 
the Michigan State Medical Society held a dinner 
meeting in Detroit at the Wayre County Medical 
Society club rooms, January 19th, at 6:00 P. M. At 
this meeting the question of health and accident claim 
blanks was extensively discussed by every member 
present, only one of the committee being absent. 
Three guests attended—Dr. J. M. Robb, President 
of the Wayne County Medical Society; Mr. William 
Burns, Executive Secretary of the Wayne County 
Medical Society; and Dr. C. M. Brainard, represent- 
ing the Michigan Association of Industrial Phy- 
sicians and Surgeons. 

It was the unanimous opinion of the committee 
that members of the Michigan State Medical Society 
should conform to the resolutions as passed by the 
House of Delegates at both the Jackson and St. 
Joseph-Benton Harbor meetings. It was believed 
that if the committee could interest certain of the 
larger insurance companies in adopting the policy 
of paying physicians for filling out report blanks, 
that there would be little difficulty in getting the 
other companies to follow the same plan. There 
would be no better advertisement for an insurance 
company than to adopt this policy, for it would en- 
courage every physician in the state to advise his 
patients that they should carry insurance in those 
companies which provided a fee to the physician for 
filling out blanks. At a meeting to be called early 
in February with the representatives of the insur- 
ance companies, it is expected that a suitable plan 
will be adopted to the satisfaction of all concerned. 

The committee also discussed other problems com- 
ing within their jurisdiction, such as the proposed 
automobile insurance law, violations of the Medical 
Practice Act in factory clinics and a proposed fee 
schedule. The fee schedule matter was laid on the 
table. ‘ 

The meeting adjourned at 10:30 P. M. 





THE RATE OF HEALING OF ELECTROSUR- 
GICAL WOUNDS AS EXPRESSED BY 
TENSILE STRENGTH 


Joun D. Ettis, Chicago (Journal A. M. A., Jan. 
3, 1931), states that only 60 per cent of the electric- 
ally produced skin wounds showed primary union 
in comparison with 97.5 per cent of primary union 
in the control scalpel wounds, which indicates the 
futility of expecting primary skin healing in a fair 
percentage of electrical wounds. When union did 
occur, the wound was somewhat weaker than in cor- 
responding scalpel w ounds, and in the case of heavy 
dehydration did not attain a strength equal to the 
scalpel wound in twenty-one days. The stomach 
and muscle incisions electrically produced show the 
same percentage of primary union as the scalpel 
wounds. The electrically produced stomach wounds 
are notably weaker at about the midpoint of healing. 
The electrically produced muscle wounds are of 
almost equal strength with the scalpel wounds 
through the entire healing period. While these ob- 
servations do not argue against the emplovment of 
the electrosurgical knife for making surgical inci- 
sions when clear-cut indications for its use present 
themselves, this method cannot be considered as a 
practical substitute for the scalpel for routine use. 
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Minutes of the Mid-Winter Session of the Council 
| of the 
Michigan State Medical Society, January 21, 1931 


The Council held its mid-winter session 
at the Michigan Union, Ann Arbor, on Jan- 
uary 21, 1931. Chairman Corbus called the 
Council to order at 2:00 P. M. with the fol- 
lowing councilors, present: 

B. R. Corbus, chairman; Henry Cook, 
vice chairman; Henry R. Carstens, A. S. 
3runk, J. . McIntyre, George C. Hafford, 
C. kk. Boys, T. F. Heavenreich, Julius Pow- 
ers, O. L. Ricker, Paul R. Urmston, Geo. L. 
Le Fevre, Richard Burke, B. H. Van Leu- 
ven, J. D. Bruce, C. A. Neafie; Carl Moll, 
president-elect; J. H. Dempster, editor; 
F. B. Tibbals, chairman Medico-Legal Com- 
mittee; F. C. Warnshuis, secretary. 

I. The Chairman of the Council report- 
ed the illness of Dr. Stone, for which rea- 
son he was unable to attend the present ses- 
sion. On motion of Cook-Urmston, good 
wishes for an early and complete recovery 
were sent to President Stone. 

II. On motion of Le Fevre-Ricker, the 
minutes of the [Executive Committee, as 
published in the Journal, were approved and 
made part of the records of the Council. 

III. The Chairman announced the fol- 
lowing standing committees of the Council 
to whom the several reports that are being 
made at this session were to be referred for 
review and recommendation: 

Finance: George L. Le Fevre, Chairman, 
Paul R. Urmston, George C. Hafford. 

County Societies: C. E. Boys, Chairman, 
T. F. Heavenrich, O. L. Ricker. 

Publication: J. D. Bruce, 
A. S. Brunk, B. H. Van Leuven. 

IV. The Secretary presented the follow- 
ing as his annual report for 1930: 


Chairman, 


SECRETARY'S ANNUAL REPORT 


To the Council 
Michigan State Medical Society: 


Gentlemen: 

Your Secretary submits to you and 
through you to the membership, the follow- 
ing report for the year 1930. 

Finances 

Appended hereto is the auditor’s financial 
statement and certification of the finances 
of the Society. Attention is directed to the 





following features of our financial condi- 
tion: 

(a) Our net profit 

$2,516.25 

(b) Our advertising income is the largest 
in our history —$9,180.65, a gain of 
$983.22 for the year 
Receipts from dues were $20,214.75, 
exceeding any previous year. There 
are 250 members whose dues are 
unpaid 
The auditors have appraised a mar- 
ket loss of $4,614.55 on our bonds. 
This is but a paper loss as all our 
bonds are of A A and AA A rating 
and due to go to par or above as 
soon as our national financial depres- 
sion disappears. 

We have underwritten our History 
expense, which will return to us ap- 
proximately $1,500 when our sales 
are completed. 

Though we have issued a_ larger 
Journal with increased subscribers 
our Journal cost us $2,108.87 less 
than in 1929. This is due to the se- 
curing of a new contract for publi- 
cation. 

Society expenses were increased by 
greater Council expenses, entertain- 
ment of the American Medical As- 
sociation and increased expense of 
our Annual Meeting. 

Considering the financial conditions of 
today and our increased activities, creating 
increased expenses, it is with pardonable 
pride that we cite these financial factors. 

BUDGET 
The following budget is submitted for 1931: 
Estimated Income 


for the year is 


(c) 


(d) 


(f) 





3,450 Members’ dues at $10.00.................... $34,500.00 
|. , Cee 1,500.00 
Reimbursements about.......2.2..2....-eeeeeeeeee- 1,500.00 





Expenditures 
Medical Defense—3,450 at $1.50... 5,175.00 
Journal Subscriptions—3,450 at $2.50.......... 8,625.00 
Rent, Light, Telephone, Power.................... 1,800.00 
TU, I ispsstcesnisirnsitenasiiscncaaaisenscs 1,000.00 
Post Graduate Conferences.............000c----0 3,000.00 
Legislative Committee... 1,000.00 
Se eB” eee 500.00 
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Joint Committee on Public Health... 1,000.00 Our cordial relationship and co-activity 
Delegates to Am. Medical Association...... 750.00 : 
Stenographic and Clerical Helbp.................... 3,000.00 W ith the Post Graduate Department of our 
Secretary’s Salary - 6,500.00 University is making our present program 
Sapre page ed gees F ppp possible. The State University is a mate- 
on FF EN ~ «rial factor in advancing our efforts toward 
$37,500.00 an all-year post graduate school and classi- 
JOURNAL BUDGET fied courses. Indebtedness is acknowledged 
Income to those who participated in the conference 
Subscriptions ................ $ 8,700.00 - ; 
Advertising 8500.00 programs and also to the Couzens Cnhil- 
— dren’s Fund. 
Kupeuses $17,200.00 During the year five conferences were 
Printing and Mailing $11,500.00 held. Speakers have been provided for 
Editor’s Salary 3,500.00 county society pro s. The f , 
Fditor’s Expense aso gen la toe Mani vein e i 
Contingent 1,300.00 tensive course.in Detroit was atten ed by 
——— thirty-seven members. The year’s expendi- 
$17,200.00 tures were $1,195.31. The administrative 


The Journal 


Our Editor is to be congratulated for the 
excellence of our Journal. No charge has 
been made against the Journal account for 
the business management contributed by 
your Secretary. These business details are 
demanding constant supervision and are 
concerned with printing, mailing, advertis- 
ing and editing that portion of the Journal 
devoted to Society Activity. We have been 
fortunate in increasing our advertising rev- 
enue and decreasing the cost of publication 
and mailing. 


Medical History 


It is a matter of gratification that our 
Michigan Medical History is completed and 
published. Praise and appreciation cannot 
be too great for Dr. C. B. Burr. He has 
written a history that has been appraised to 
a high degree by many state and national 
reviewers. It is a noble achievement. 

As yet we are unable to determine its 
cost. There are on hand 750 sets. Every 
effort is being made to sell them. Until 
they are disposed of no financial accounting 
is possible. 

Post Graduate Work 

In a review of post graduate work done 
by state medical societies, published by the 
University of Virginia, Michigan is ac- 
corded credit as being the first state society 
to recognize this organizational responsibil- 
ity and institute such a program. In the 
same publication in commenting upon the 
scope and extent of its program, Michigan 
and New York head the lists. This is very 
gratifying and in part compensates for the 
work that has been done as well as justify- 
ing our vision advanced some twelve years 
ago. We cannot rest on these laurels. 
There remains much to be accomplished. 





details and work have been time-consuming 
but are imperative for successful accomplish- 
ments. 

This organizational activity may be ap- 
praised as being the foremost organizational 
function of our Society. The policies insti- 
tuted, the governing and guiding direction 
of the Council and the supervision exercised 
have been approved by the House of Dele- 
gates. 

The assurance may be well extended that 
the work of post graduate instruction will 
be energetically advanced during the com- 
ing year. 

Joint Committee on Public Health 
Education 

Your representatives and Secretary have 
actively joined in this important educational 
program—a well recognized obligation of 
the State Medical Society. The report 
published in the July Journal imparts that 
during the year 154,616 lay people heard 
the truths of scientific medicine. We are 
indebted to the Extension Division of our 
State University for its valued assistance. 

The desire is expressed that County 
Societies evidence greater interest and wider 
sponsorship for this public educational 
movement. 

County Societies and Councilor Districts 

On December 31, 1930, members in good 
standing numbered 3,417. A loss of 38 
over 1929. There are 250 unpaid dues for 
1930. The following County Societies rep- 
resent our membership affiliations: 


COUNTY 1929 1930 Loss GAIN DEATHS 
PE sie ocieciceanaeaiats 16 16 
Antrim-Charlevoix- 

Emmet-Cheboygan 14 23 9 
BS cdeancacectana, 12 12 1 
DOD scurried 64 62 2 1 
Beprienr 2.25 som 42 44 2 
Pie aniene 2 fo ee 7 11 4 
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eee 124 117 7 4 
| PSE eS roneareen 8 10 Z 1 
Chippewa-Mackinac.. 15 15 

eS ree 18 15 3 1 
I a 22 20 2 
Dickinson-Iron_ ........ 18 18 1 
De Ore 20 20 1 
ee 136. 134 Z 2 
RN i i ccsucenios 26 25 1 

Grand Traverse- 

Leclanat ..:. cs. 26 27 1 1 
Gratiot-Isabella- 

SE ee 20 27 7 1 
lilo ————ae 20 20 
Houghton... 42 39 3 
cle ————————s 10 9 1 
a 9 98 3 3 
Tonia-Montcalm _ ...... 36 39 3 Z 
ee 76 77 1 1 
Kalamazoo-Van 

3uren-Allegan 116 «111 5 
RNR ee hor 195 201 6 4 
ee: eS 19 3 1 
Oe. ee 35 34 1 
Livingston ................ 15 12 3 
it 10 9 1 
Macomb ......00...--.-.0----- 38 39 1 
Manistee ..................-- 12 13 1 
Marquette-Alger ... 38 34 4 
ial Ec) 10 11 1 
Mecosta ..........------------ 20 19 1 
Menominee ................ 11 12 1 
ECE ct 7 8 1 
ee, ), ee 34 35 1 
Muskegon .................. 67 68 1 
Newaygo _ .............--.-- 11 10 1 
ee Te 8 8 1 
Oakland oo... 108 104 4 
OMCORO www... 10 11 1 
Ontonagon ................ 6 7 1 
Ottawa. ...................... 25 26 1 1 
Saginaw  ..........eceeoees 68 72 4 2 
| ae 6 6 
Schoolcraft ...0.......... 5 5 
Shiawassee © .............. 30.2339 1 
St. Clair .................... 48 44 4 
St. Joseph 2000000... 15 17 2 
aaa 21 18 3 
Tuscola ...................... 25 25 
Washtenaw _ .............. 120 =111 9 2 
Wayne ou... eee 1458 1420 38 16 

3455 3417 95 5 51 
3417 57 
38 38 


At our last annual meeting the House of 
Delegates created two new Councilor Dis- 
tricts. This reapportionment gave Wayne 
County two members 
well merited representation. 

Appended to this report are the Coun- 
cilors’ reports for their respective districts. 
There are contained therein interesting 
facts that deserve extended study and indi- 
cate avenues for work. Your Secretary 
purposes to present a classified survey in 
a subsequent report. 

For the present it may be asserted that 
our component county units are functioning 
in a commendable manner. Several county 





societies are most aggressively active and 
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are engaged in the furtherance of their or- 
ganizational objectives with zeal and zest. 
There are certain counties that are merely 
drifting along. It is pertinent to reiterate 
that a county society will be a “drifter” just 
as long as its members refrain from contrib- 
uting personal time and labor. 

Your Secretary has visited every county 
society that sent an invitation and is ever 
ready to respond to these requests. 

Surveys 

Your Secretary was instructed to again 
repeat the survey of the profession of the 
state made five years ago. This has not 
been done for the very reason that the de- 
mands upon this office have been so great 
that this added work could not be crowded 
in. Such a re-survey is important. It 
should be accomplished in 1931. Your 
Secretary requests authority to employ addi- 
tional clerical assistance for two months to 
accomplish this survey. 

Annual Conference of County Secretaries 

Much good results from these confer- 
ences. The 1930 conference was held at 
the American Medical Association head- 
quarters in Chicago. A complete transcript 
of its minutes was published in the Journal. 
The 1931 conference will be held in Ann 
Arbor on January 22, 1931, and its min- 
utes will be published in an early issue of 
the Journal. 

Filing System 

As authorized by the Council a new fil- 
ing system was installed at a cost of about 
$1,500.00. This is a flexible accumulating 
system that will permanently preserve our 
records and documents for all time. It 
will ever serve as a historical reference per- 
taining to medical life and organizational 
work in Michigan. 

Legal Defense 

The financial statement reveals a reserve 
fund of $19,394.06. 

Annual Meeting 

Pontiac was designated by the House of 
Delegates as the place for holding our 1931 
annual session. The dates recommended 
are September 22, 23, 24, 1931. Your 
Secretary has been in conference with the 
Oakland County Society. Committees are 
now engaged in planning and_ perfecting 
local arrangements. It will be remembered 
that this is the 100th Anniversary of the or- 
ganization of the Oakland County Medical 
Society. Your Secretary feels certain that 
by reason of proposed anniversary features 
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this will be a most outstanding annual ses- 

sion. Announcement of these features and 

of the program will appear from time to 

time in The Journal as plans are perfected. 
President's Badge 

Your Secretary has been directed by the 

Council to secure a suitable badge for our 


presidents. This badge to be retained by 
the president when his term of office ex- 
pires. Designs are being submitted for the 
Council's selection and approval. 
Deaths 

In profound respect, with a deep realiza- 
tion of their contributions to our communal 
life and with sacred comforting memories 
we enroll the names of the following de- 
parted members: 
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State Commissioner of Health 


The Society is continuously endeavoring 
to subscribe its influence and assistance to 
Dr. Slemons, State Commissioner of 
Health. A harmonious relationship exists. 
Jointly we are endeavoring to make avail- 
able to the people a health service that is 
efficiently protective. 


Correspondence 


Unless one is in intimate contact with 
this office it will be extremely difficult to 
appreciate the voluminous correspondence 
and clerical work that demands an increas- 
ing amount of time and labor. It is im- 
possible to impart the volume in words. 
The following figures impart a partial in- 
sight. 























NAME CITY COUNTY 
Brown, CES < ene ee REE EE or ePrE ee ING CASI RGH MET ieee ae or ee a Barry 
RR I ici icascesssnnscscscensdcanitenesseseeaaits I I is aad tied ncalilinaieslltceddiaoae Bay 
Gelagmer, Mobert V I Ge tsa sccanscisesienniensscanitedteanaiialiile Calhoun 
RN SIE Sic sisscssccivsisincssincsintnarebonmisa 0 eee ere Calhoun 
ee ee, aT PE ONO ect csdsicrasicibdictninpeeniceacnae Calhoun 
PR CRE Fi sscsiscseceesinieerorirnos SN gcicihectincishamdnceeseadaateiag Calhoun 
i a ere 20s saisseslobssaintlasb lube deearaaeees Cass 
SS eee sets incited chel Clinton 
St See RE TE ie Sachi cn eennteasa tees Dickinson-Iron 
22 See RRND RUN schedeceneidicisitakvcienimadeaiiaianaael Eaton 
i, earner SEARED ean orton Genesee 
ae EE ciciabistinntccbeniientipianibenncipeicaccaad Genesee 
Ne. Be Mi itieninecniitdicadmnsiteniodeceoieee NE SMI saith ciictionactancet uel G. Traverse-Leelanau 
Ss eer. TN ii ate ke Gratiot-Isabella-Clare 
SS ern III snscmnxiassamanciatiniacpenrsamcsaneecaunmcamananee Ingham 
ES SN Wi scctiecarnincaccinonncacbaciiatte nO EE RT A Ingham 
eS eee OS OER Ingham 
Atom, Robert W., Sr... PII aiivusteictkictensieicsiaientietpaccceaaae Tonia-Montcalm 
i * @ a: Tonia-Montcalm 
I Ms. Mince db easccnsvntrceseirsnensinmcaseasasaninatie i a ere eae ayer 2 Jackson 
SY See EE ELT HE Kalamazoo 
Wma TUTTI cc sctcecccesssenncctons LE RT ALS FN Kalamazoo 
pS enn mee eee asia cccsisnasinsnssrvsieducalsatipetibdeneenen Kalamazoo 
RI IES, © it sbi: eowronciccoadsibiiasniacmamisiae eee ae Kent 
ED | enn CON NN Si iiicinitenscnieinl an pieeiel eternls Kent 
i. Se. SAR none I ID cncitcitnticednietndanclantcaeae Kent 
MR, MRI iiscisnsinenssctecowtecscinioiincrcnaiil RINE EINE” iciccdninscacenncncnirslesssnnlentnagsien Kent 
See ere ET OR EMR OSS) Lapeer 
|) ee ie: REI ELEN. Oceana 
Vander Veer, Arend ...i.........ccccciessssccnenm CAE IRN wcsrcntoricctaneiedeerentaten Ottawa 
eee een eee a Sen ae Reet ere eee Saginaw 
Williamson, Thomas M.....................:.0-:-00- | BRR rene ae ene etme koe Saginaw 
= Eee: I ighitncisd nici becca ete Shiawassee 
SS eee ree PURI PRI aisisi nis sacayccininsiatdaadeoeaecameaiie Washtenaw 
Hickey, Osc: escecinemsnieiuinctiore PN FANNON ssucrcciascsahnictasitneecinisiistaaetidiaieas aie Washtenaw 
“|S ne: a Rr Rae ee OE ET Wayne 
Ere ee Le a RT Re aT TT Wayne 
Cook, | Sy ere MNT chin iss inanih besiege eabucabaaioioalattogs Wayne 
REY NED ctiisiintnccscntimancaaeneee Wayne 
i ah eer nee DN sid ss ss sas nsalricrcecndediten emendamaeeeS Wayne 
Drouillard, Alfred C..... ID eiitivctcieinenidedtanaaiae Wayne 
Foley, Charles | SET YORE OMGE fee nn tes San eae Wayne 
Hale, George , ERR eens TN niccwenins sn. a nmeneene Wayne 
Harper, IORI 2 Aa Anca en retro tesco ooo ee ee a ee Wayne 
eS eae INI Ssistisicissnsds seinctadasicisicens samen Wayne 
MacGhee, Charles Mocs I ssalctictisinsciiaiaits ieaiaicninacaitomeanbamatemau ea Wayne 
McManus, 2 rere Detroit ...........-. Wayne 
TE Oe IIE ssiisasisskaaceset cel eacesauib sells aaaabadaaaaalae Wayne 
 “* =) Seen I iieccccoccsonsicniniaiatcnhdaheciomeenante Wayne 
Silver, [ee eee MONI sassicssciseaticetaspieihiteaa aries cacaantllahatatlone Wayne 
Sipe, George Ee TR ee eT TEE icine Wayne 
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Individual letters received and answered.......... 5,000 
County Society Reports received and 
ae cee eer 1,200 
Notices of Meetings and Conferences.............. 14,000 
Committee Notices and Meetings...................... 2,500 
Membership certificates, endorsements and 
I a a Baal ; 
Advertising correspondence, proofs, and 
ve Sg | | ne 2,000 
American Medical Association correspondence 500 
Journal correspondence, change of address.... 3,000 
Minutes of Executive Committee, notices and 
Te, aT a Eee 500 
Annual Meeting program arrangements and 
local details, including commercial and 
BGO SERIES: <2. le oo ste 1,000 
Out of state correspondence and inquiries...... 500 
Accounts payable and receivable........................ 1,000 
Annual average pieces of mail....................... 55,200 


This is a conservative average and does 
not include circulars, cards and Journals re- 
ceived. The time consumed in_ handling 
this correspondence averages about five 
hours per day of your Secretary’s time. 

In addition to the above this office has 
its bookkeeping work, which is concerned 
with the following individual accounts: 


Membership dues 
Advertising accounts 

Journal expense 

Medical Legal Defense 

Joint Committee on Public Education 
Michigan Children’s Fund 
History Account 

Investment Account 

Council and Society Expense 
Post Graduate Conference 
Annual Meeting Expense 
Committee Expenses 

Bank Account 

General Statement 


This entails additional consumption of 
clerical time. 

The handling of dues alone requires ten 
individual acts: 


1. Receipt 

2. Entrance in Ledger 

3. Deposit 

4. Mailing receipt to county secretary 

5. Entrance on member’s record card 

6. Distribution to Journal, Medico-Legal and So- 
ciety accounts 

7. Making out members’ certificates 

8. Addressing and mailing certificates 

9. Checking, mailing list 

10. Reporting to American Medical Association 


In addition your Secretary receives all 
county society meeting and committee re- 
ports, edits them and then sends these to 
the publishers, supervising the Society Ac- 
tivity Department of the Journal. 

All these details are constantly under 
your Secretary’s direction. They impart in 
part the scope of office activity and are 
recorded for informative purposes. 
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Comment 

The foregoing imparts a general synopsis 
of our organizational work.’ Each activity 
has received frequent extended comment 
from time to time in The Journal. The ac- 
tions of the Council and the Executive 
Committee have likewise been given extend- 
ed Journal publicity. Committee activity 
has been reported in detail to the House of 
Delegates. 

An analysis of the year’s work justifies 
the declaration that our Society is an ag- 
gressive, achieving organization. It merits 
the confidence and support of our members. 
It is intensely concerned with the personal 
interests of each member and the welfare of 
the entire profession. It is on the job con- 
stantly. 

And yet we have not reached the ultimate 
goal. There is still much to be done. In 
order that 1931 may record further prog- 
ress and the enhancement of membership af- 
filiation, vour Secretary, in compliance with 
our by-laws, respectfully recommends: 

1. The completion of the survey that 
will indicate the distribution of Michigan 
physicians. 

2. <A definite schedule of public meet- 
ings in each county, sponsored by _ the 
County Society and conforming to the plan 
of the Joint Committee on Public Health 
Education. In conjunction with the State 
Department of Health it is important that 
we extend health education to the public. 


3. A series of clinics or conferences, 
conducted at central regional points, that 
are devoted to demonstrating, prophylactic 
health measures and instructing our mem- 
bers as to how to definitely render such pre- 
ventive services to their clientele. Our 
members are overlooking these opportuni- 
ties and need inspiration and instruction in 
order that they may avail themselves of the 
returns obtainable from this type of pro- 
fessional service. 


4+. The appointment of a special com- 
mittee of nine to be known as the Commit- 
tee on Medical Service. The duties of this 
committee to be to gather information and 
data on clinical services. Secondly, to for- 
mulate a plan whereby County Societies or 
groups of societies may establish centralized 
clinics that shall render medical services to 
the indigents and to those who are unable to 
assume the full financial burden of their 
medical care. These individuals are able to 
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accept partial responsibility but under pres- 
ent conditions they are wholly relieved and 
obtain free services at charity clinics. The 
profession is deprived of this income, which 
by profesionally operated clinics can be 
made to return a desirable annual income 
to our members. Our state society should 
assume to solve this clinic problem. It is 
being done in other states. Wayne County 
has given much thought to the subject. The 
Council may well create such a Committee 
and refer its findings to the House of Dele- 
gates. 

Your Secretary is profoundly grateful 
for the assistance, courtesies and kindness 
accorded to him during the past year. It 
has been a privilege to serve. 

Respectfully submitted, 
F. C. WARNSHUIS, 
Secretary. 


COUNCIL EXPENSES—1930 
























January 
imtee COM PES eso oc ech cwas nce scsd ei ee $ 30.80 
Henry Cook...... -- 49.25 
Be Cs WAETISIUNS  csesccaccsacscdcctecsaiecueoncs .. 100.00 
—_—— $180.05 
February 
ITY Va cd OO Heo ok cass ey cone Saceaeeeceseewacsvansadeaveeccqecru $ 50.48 
PE EES CRO eer da cons cen accecesceneunsennecoes 8.84 
Wt es © ACCT Soe s ra tics co cscccrsccteascscoasaezeaenesaos 33.42 
MHEOGORE  PICAVENPICN §coccccccccesccssanccciaxeceseceestesee 48.90 
Cah Cd Eo IRE ee nn ee ee ee oars 150.00 
Wg eae IR OD Lenses ct cans Seas. caensoveuecsednddaassesaasans 38.00 
(U2 AIRES S57 C0) 1 eee ee 108.03 
eran Wally Ctl Olt css vecccscescecaccacstecvnesssisseseneeass 79.80 
517.47 
March 
Pras SERGI cc 208 Steno cela cz by dcaeustapessisteeeeee aes $ 50.00 
LAL OT) 3 15 Cn Oe el eae Serre ee 66.45 
‘ —. 116.45 
May 
Dy BLESS US (c1ct 1 eee Be eo Ee eee ean $ 53.64 
University of Michigan Union...................... 23.00 
76.64 
June 
JOP CRM ETC) 10) ee a a i: Ge 2625 
127) 3 E75 oy = ac Se er Corte RE 128.06 
—_——_ 154.31 
September 
IEP Reus GO Eh ees. tcc UNE a a nel aes $ 73.50 
LZ UBT 53 ae ae Pe we 50.00 
— — 123.50 
November 
Lie LO aN WET 9 012) 15 nc $ 50.00 
BE OLCGI Ps. 6 ce oe a ee 10.50 
Luar Cagle i E RG Te 37.52 
GLa USN 5c ey 160.00 
—_——. 258.02 
December 
LULL SUED) Gy eae eee ee ee $ 62.33 
SIG ee ee een ee een enema 7 
Le CSE aa eee ee 43.95 
| Kc s'N7 (Co) aaa me eee ne Oe EERE we 4.50 
———- 368.73 
TT Lee mee ee $1,795.17 
DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
EX PENSES—1930 
July 
Ne eae ee $ 72.48 
CASMGGLClNeh 2. ee he dae 46.45 
BPR MURMUR cscs 8incscerazcsonarinatonscnsnicestne 125.26 
$244.19 
August 
et an ae eee ae $ 44.00 
a 44.00 
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JOURNAL EXPENSE—1930 






































January 
Register of Copyrights $ 2.00 
Postage 25.00 
Bes BE JOWieda C6 encn.n.-teca coca cccaccesceace 1,003.90 
AMGAEESSORTADIE CO ean ciencac.cassaceceecsececeedaccesces 1.5 
$1,032.44 
February 
A. P. Johnson Co.. $ 874.30 
SCIENCE SEE WICC oon. cccicseeseizaseecte eee 24.00 
? ~ 898.30 
March 
Register of Copyrights......................0..00.- $. 2.00 
12 GCL ET (nr a nea ne ere ae eI Pe ere mA 20.00 
Peer ee ROG © i 2h I ee 1,299.53 
AIGGECSSOGraple ~ ©Okk. cossccs scciccscccsscecseacesaseeces 4.91 
os 1,326.44 
April 
Register of Copyrights.......0...........0-.02-00- $ 2.00 
Bruce Publishing Co...........-..2-<..c..-.. 964.28 
hes PS FOMMSOUW © CO aioei co caccicasticcccscecerebce 64.56 
Addressdgrape ©. ..cc.sccssccccccececs caceseeesce 2.45 
Wreesterts: Witenes oe nen 1.41 
— 1,035.00 
Mav 
Register of Copyrights:......<.....25.2... $ 2.00 
Brice Publishing Geng ocs 864.52 
ee 866.52 
June 
Register of Copyrights.................0...--000-- $ 2.00 
Bruce Publishing Co.... : 764.48 
- 766.48 
July 
Register of Copyrights........0.........00...c000- $ 2.00 
Brace Publishing Co.c:.:.:22:..0...-..cccne 705.36 
Addvessogeaplt  C-. s22sccscccecscccssacasenseteeccck 9.78 
as 717.14 
August 
Addressdgvaply €@sc22cic22is.schcccccccedecceecstese $ 3.47 
Bruce Publishing Cos<.....c.c-2.2.cccc.ccescecnse 896.24 
—_— 899.71 
September 
Register of Copyrights, Aug. and Sept.. $ 4.00 
Brice Publishing C0... ...2ceceicscsscecs 689.92 
—_—__—_— 693.92 
October 
Register’ of Copyrights.....:2......-0i..ch 3d $ 2.00 
Bruce. Publishing Co.c.c..c:2:<.c.2 nck 682.43 
_- 684.43 
November 
Register of Copyrights......00.2000000eeee $ 2.00 
Bruce: Publishing €os- 22.52 scsi. 1,122.45 
———_—- 1,124.45 
December 
Register of Copyrights. ..::..2:icc...ccccicces eco $ 2.00 
Bruce Publishite €o.2) 22)... 868.06 
= 870.06 
; $10,914.89 
CeedHSe LOR’ CttSR cs ts A oe bee Oe 202.11 
"Fotal Expenses ...d i Se ee $10,712.78 
LEGISLATIVE COMMITTEE—1930 
February 
Oh Be Rie Gta hits ee ee te oe $29.55 
jeikene- Scene eea UP eno i ee 34.64 
—- $64.19 
June 
Jolt Stndwalles2.6.<02. 2 eee $83.62 83.62 
October 
A: BP) Johnsen: ‘Co.—Prantitig ns 48.55 48.55 
November 
Wayne County Medical Society.......................... 46.20 46.20 
December 
Ro “Bo Jae Smetana ee eee ees 16.29 16.29 
"ROtal Dx pence 2.2.6.0 ee 258.85 
MEDICO-LEGAL DEFENSE—1930 
DEBITS CREDITS 
Balance from 1929............. $4,561.42 
Dues paid in 1929 for 1930.................. 206.00 
Change in adjustment of dues for 
TOA ee eee ee $ 68.50 
January 
Douglas-Barbour-Moll & Wing............ 500.00 
1 Se 3 a 015 | Cea pe ee arr Severe 500.00 
Piles Eileen os See 109.00 
Certificates of Deposit——Cashed.......... 2,000.00 
Interest on Certificates of Deposit...... 60.00 


Interest on General Motors Bond...... 
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February 
Interest on Bonds 1571 
A One MI eg Ce Cie t | ce a ae ee 1,990.00 
Douglas-Barbour-Moll & Ditien en 331.45 
Dues Paid ” 
March 
Bond Purchased 








Interest on Bond Purchased 
Dues—Paid Twice... 
Dues Paid 





Petty Re WOLCESRET 5c. sos coccsscsccccssessinene 5 
Douglas-Barbour-Moll & 5 
OE ic Bay 1 ae nee 
F. B. Tibbals—Stamps......-...::.--:.-.-..-. 
RAR Ne sss ucspas orcaniecuemussces 


Douglas-Barbour-Moll 
Dues Paid 


Douglas-Barbour-Moll & 
LUG USOT peas ae nee ee ae 
SDE PAGE TW1CC vnc scsceneccecccnnoscnccsensnsscesee aS 
DANES NAN eed cs coacacocnosscccsebacebstenaceseuxtons 

Interest on Bomds.................c::--:2-eeceeee+ 

July 

(eg oie Er) or 
Douglas-Barbour- Moll _ 
Douglac-Barbour-Moll 
Dues Paid 
Interest 


500.00 
500.00 
617.90 





August 
i 


Douglas-Barbour-Moll 
Dues Paid 


LTT a. 2) (¢ a 


BAG Oise siciscncssoccpabdarsatsaccantsecenssbateteos 


Dues 


Douglas-Barbour-Moll 
ETC |< ee. nr 
Interest on Bonds...............2222...2.--:00----- 


December 


Go Wine....:.:... 


Douglas-Barbour-Moll 
Sale of Bond.. 


Interest_and Profit on 
LE |: ENS ence ge eee teen ees 
Snterest on) BOndGS......<...:.c0:-<ess-<scossccoesss 
Adjustment on Bonds Bought in 
MOND eh seed este 
Interest on Bonds—Unclipped 
Coupons 


375.00 
135.00 


SESSION 


1,291.50 


387.75 
485.00 


90.00 
27.50 


130.5 


39.50 





$10,047.49 


Cash on Hand December 30, 1929 
Bonds on Hand December 30, 1929 





MOtal .-ccsecncs 
COUZENS FOUNDATION 
Charges from 1929... <...cccec<ccsesesssennece 
January 
ORCS: asssscasecasieccivencssecschastcnciescebenestnd $ 22.00 
February 
BOP ONG ON CG sncsisiscsstsnccecesebaccsccsiess 19.45 
April 
PR CITC fy << i 7.50 
eres OF MACH PAN ..a..0.stsc--ccsnsesece 14.70 
CL, a a es 50.00 
David | ie. a ee er 50.00 
OR OF oc 50.00 
May 
POM ARE ssccccesaccincvescxcsivecessnsscocssesteiscereseedd $ 50.00 
June 
AM: ee res): ah Cs 32.25 
October 
oye See EO) Clo) | ak, Ce 7.00 
November 
| SE Oe 0) 200.00 
fe US Cc) |" Le ane 110.00 
LG Me SO Ae ree 60.00 
Ge: Piaberthy batt oscapdictsxenswenduastehtiaceses 170.00 


Cash Received from Couzens Fund 
Expenditures 


540.00 
$1,224.54 
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POST GRADUATE CONFERENCE EXPENSE- 
January 
| PRR SS) 001) 1 eee ease ORE ie to EIR eA ER DED Ue ee 
February 
2 Ties Die! (cic: oc ee eee Bee en ee Pe Ceca Sear retest ce eee 
May 
GeGroe 88s RIC Recetas i eee eee 
June 
Aw PS Jemison Cotes ek ee ee ee ea 
September 
PHCOGOTE WE Atle r a ios. oe Nero ee ee eee 
SOCIETY EXPENSE 
January 
ETA, ee RO eee, oe ae en an ene $ 19.50 
By se OG Nate Sas ett 55.27 
CR GS Re eer eee 12.85 
H, W.. Ten Broek & SOnS:.....cccc:.02c8s0c-s.00--: 59.00 
gf RTS CARMI, i117 rR pan eel eNO 1.10 
| ORE D Va CE (ee a epee eee een ore 4.85 
Expenses Society Meeting..........................-- 9.25 
Western Union............. 2.19 
Carleton Dean 26.40 
DG AAD AAG ota cases ce -sonas Sasso as cote 36.50 
St es oy ee re mee Sree ee 30.90 
AVN) emits RN caplet ce oP tenes eee ea ee es 30.50 
TRO: ONE OCT 712s 2 a CO RY ND Oo a 39.98 
1 Pape G8 2 0 een eRe a ao 35.84 
SS OCR Ie rt oe ee eee ee 32.00 
A PE Ore he eee re kk Sire pes Os 33.00 
EAR RS eS: a ei i ee el eA 28.42 
1b Fg Yori) a is -\G oo gan aS oN ope De Nap te Pee 26.40 
OU ey, AN Gc 8 3, Pct oan ae Rael ai oe 30.00 
gi ORR Seam 5 0) 112 58.00 
Os Na nc Sees, os a Pee 20.00 
OS Roe SATIS O leases tsn ere es ee eee 50.74 
cf es Bk a hI SB re ce ot ea lenk sed 30.42 
1.8 DR | bY 50 2 0) orale Bear ee nee nee SE ecard 19.80 
ae eS) cr nO Re ene ROTO ee SER Oy 38.62 
HRs es MAD ASO cies oe as arene cage ey Zas14 
Msc: TOONS, Da eeRn NS Stal Whoo SR Se a) 2 28.74 
1G CSPI DSR bj Ree RO re ee 31.51 
1 ORR] Dares) ic Se ne eee ee aL Ree 42.95 
Os! O12 0 Se a a se 32.12 
cD NG 6 ca oe ne PG Rtn 16.84 
cue Wiley ole WG CRT oaec nS ese ve wkete, betes ce eee 39.70 
gt ah See! Cer ae tee 32.34 
| DP epee) 5 (Co's cn) 06) 2c) o Ce ee een er arer 41.03 
gE CVSS Deri eS 517) 1 LS 224.35 
INV ATD Se (1g WED CEERI Soe eae gSeavect troeseea cae tecueuevceattnee 39.97 
Ts, MD: BGG kee ee es ne SOL et 28.71 
February 
Resister sof (Copy ficnts:.c2....cecce ects $ 2.00 
LC YSET CS at Cee Se a AE neo ta RO ee ee 24.82 
10705 6d DL) 111 <p eee ne One Same Re Rn eT 42.94 
IS. PE; GIGBUSONE GOs ence le ee 20.43 
Master (Reporting (C0..220é2-scsess sc cetce onececee 113.29 
ge FF a a me 40.62 
21s 5 Sted 2-00) 9 ee a Pe SP A 44.44 
PEARS eR, ASLO ENA ys BORE Oe rae aie 3.80 
Ws Wie ONIN cet re ch eee a ates Bee ie abe 11.95 
Ags ED MOAN 2 eos ole a I ae ooh 15.85 
VES Gein MUO at tho. - ck oe ee sets Ae ce a et 3.39 
les, Us. ICI BON. c Ce eee 31.50 
MAMIE HA. SHO Pccseceecses eens eee eeeee ee ess 25.00 
March 
Stonehouse Cartine Co: .:ccccccecesnccccccsecetesd $ 2.04 
LEG) a0 121 een ey ees ener eRe Pee 1.50 
Wis, SO, SB ete eh ty oan ao ba er 26.22 
Stonehouse Carting Co.....c.cccsccecececececeeeees 1.96 
United States Postoffice. oo... eeeeeeeeee 20.00 
ee 1B U0) pa ee ene ee Oa ir ee vr ie One 11.18 
] Da: Die G7 | SERGE eer ese tt oe ee eee 19.15 
Expenses—Detroit East Side Meeting........ 25.29 
BOS) ce Mie 2) | 7 a gn 4.30 
Bixby Office Supply Co...............eceeeeeeeceeees 750 
(. BR Naser ce ee 3.00 
A) Es AO MAT SO Mia GOS es ess soiisorceselesmesh ee 36.26 
Bool-Cadillac “Hotel. .c.. ssc. ccc ccheeccccesccee ese 51.40 
PRI ORE: 25 010 0 epee Ye Sc 8.66 
pcr 715 fc? 1 pee eo ne en 14.49 
Ex. ‘Committee and Section Officers........ 55.30 
MiGtey TOSI soc nbc occ sk cscs coset eves ceca 10.00 
HUT WR AONURN cs ct reel yee yee castareease ws 7.00 
OPT) OAS | | eee ena ne me 14.73 
Expenses Lansing—Reorganization.............. agers 
April 
copa EMEC es es eee ne ane RO ios on $ 20.39 
1 Eo yy) DEY oo ee One ee 5.80 
Remington  Rand.......<:.2.-:-.0sccscc. 857.40 
Tennessee State Medical Society.............. 3.00 
|S mage aes! bc irr] (| eee er AREA Ge utr ar ee ut 10.00 
May 
AS TG SBS ANN yeaa ee ase Be $ 10.36 
PiSHetcOr one. 23 0 ee Weare e 173.65 
A. oP; Monson: (Corset eee 24.75 
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1930 


$73.34 


25.00 


a+2- 2as50) 


-=---204,17 
$352.41 


$1,312.93 


380.03 


896.59 
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ington Rand 1.00 February 
ets. tne = 6.15 Salaries 183.33 
Tisch Hine 1.05 Don C. Lyons 58.00 
34 Western Union 3.11 Michigan Hospital Assn.—for 1929............ 100.00 
L. D. Calls 2.10 G. R. Press 90.00 
00 MAiitedale. Meeting a -.<<2.--0s0c-c.actscsiscscseceensasncnosen 26.00 Detroit News 50.00 
Kiefer Pts | Lee aetna oneness 31.48 March 
13000, ee eee etna 97.00 Salaries 183.33 
50 Hovd 1 Sah eds cos vbi ss aiid an oes eee 7.00 Michigan State Dental caer ggg 1929 500.00 
383.65 University of Michigan—for 1929............ 500.00 
40 ane Detroit News 40.00 
I a isenicadesieosuies asda elbdabi $ 3.86 Grand Rapids Press ; 90.00 
17 | 2S eee 15.58 fo April 
ims 8 eS ee 34.15 Salaries 183.33 
41 2 3. =e eEEES 11.50 Alumni Press 125.00 , 
Ss ee 42.47 Detroit News - 50.00 
Frank Van Amburgh.. ccc 85.00 Grand Rapids Press......-.--...----c-seeescseeccsessnens 112.50 
American Medical Assn.—Banquet............ 200.00 e May 
Batroit Wachee CiaD 8 ssce.:scccscsacs cescssccctaeceeseas 800.00 Salaries _.....-sssscssessecsscseseecseeseets 183.33 
1,192.56 Alina PPPGS6.-u....<.-0.scsc-. cnc 8.75 
Salari i 83.33 
S. ; alaries 2 183. 
| eee : eo 100.00 
Master Reporting C G. R. Press....ssee-cseeeeecseeseeeeeeeoes 180.00 
ORisalt, ERIE) GO atec sc cckcon cece csuciscuccacaseccteszenniscn 95 Detroit News.....-...-..-.o---one+scscsessssseneeenessneees 80.00 
2 ig: Th eree Re 13.10 July 
WHeSP@RID OTL ER oo5:c5-05ccaccesccdeascecedvcseseeeettcesicn 2.67 Salaries 175.00 
na bay Wet 36.00 Alumni Press - 45.40 ‘ 
106.67 Detroit News nous ddsdaaeaeasdasauaasoneaeats 50.00 
August Grand Rapids PE aa te aoe 112.50 
| aL cg OF: | eee Oe ee ie eee $ 2.35 ; August : 
RBGRODIIS "ORTELO INS 2c c5 2.6 coc cca 5 - sauce cecdeeecnececcceeas 3.53 Salaries 175.00 
Ry. Express Agemcy.-c-csssccccccssssccssseeeecccssnne 1.51 aNetarasnas Bs @S cere 25 22 eras sc geran ta, cepa eee tae 3.75 
7.39 . September 
September SEL ET | Co PRR tnt Enon eam e nA aUIn Senay ea oe ae 175.00 
Grand Rapids Trust Co....-..c-scsscccesssscoseceesoees $ 5.00 We Broo Drendlessisi 2-2. 200.00 
B. Jackson ead 36.18 Don C. Lyons eee eiaavaasiasn acts soon ga cisassuvavreneseesaoees 56.00 
Bruce Publishing Co a 3.65 Grands Rapids: Presse. 2<. 25 isc coset ats 180.00 
Forbes Stamp Co oe 1.25 BRCERONE NC WS eosin ao tases soe cua teccce sen ceese sks 40.00 
A. D. La Ferte...... 42.88 ' October me 
A. P. Johnson Co 3.00 SN cits cnsiiccatnetnainaceetendtaetieneenniabos 175.00 
et StOt MRAT G 6 ccoce coos sacs ccceccenececaeaccidiees 6.45 Detroit News................-..--.---ceccsscsscssnsenssaseneeens 40.00 
5 RD 3 5s en : 2.38 DRCRT OE Ne WS nnn nase nsansenecerenntevnsentnnnsestne 50.00 
| ED COE | | Cee one ee nee ee emer en 6.20 November 
Crippled Children’s Conference—Detroit.. 33.37 ROE LETC Sreeeceremneete he meme Ree ttre etry Stain inne aire 175.00 
Western. Untion....c.cc.cccccc.cs0cs0ce 248 BRCORGir IN CWS oo cogs IE eee Res 40.00 
ROREE  WINCO I Gora shes escciocicccccquideetasecs esis 162.00 December 
3054 Sales: 2.22sioe eae ee 175.00 
October 
i I ish ci tah a $ 4.90 $2,961.88 $4,073.73 
5, A coal G15 E57 SC ee en 32.00 2,961.88 
B.A. Rood SS CG ee Ee ee ae 85.53 —_——_— 
LG SIS Case ey Geer creer eer trent reee 15.20 $1,111.85 
NCCES 3 AML OG C5 1 RRR ne RO re 6.29 Contribution—Mich. State Medical Soc., Dec. 30, 
: 143.92 FRU <..cicsisoncetpussuilaspuictaidebuesccuscertpne eibednacieaeliele 1,000.00 
93 November —_—_—_ 
Bixby JT GSC SG en en ee eee PO $ 3.25 Balance on Hand—Dec. 30, 1930.......... $2,111.85 
gy en , 0) ae ie eee 5.73 s - 
: = Soe (GSE Sire eae Merete ee pe ene 125.00 HISTORY EXPENSE 
(1)107 Cio} 7 lt Ofs Se ; DEBITS CREDITS 
ee “15.30 June 22, 19276. Be Butt rene 40.21 
L. D. Calls—Se Stor @ce. 4hin Z ebruary 3, . BB. Btrr.. 138. 
ane a June 20, 1928—C. B. Burr... 159.57 
RPSRE Wonticon COt ccc ee ; February 20, 1929—C. B. Burr................ 181.47 
Bo De Calle Oc oF to Now. 1 "85 February 20, 1929—C. B. Burr.................. 24.58 
469.43 October 20, 1929—C. B. Burr.................... 625.62 
- January—1930 
WHEStentiT TOONS -Csc:-5sbocee pie ce eee J Miss S. Brown—Express.............-......-s..00-c-0 25.00 
< <" a Be Ries ai ah sagem eae se nee 5 Miss S. Brown—Return on Express.......... 17.27 
Bruce Publishing Cow. — 
).03 tant Comasits g - Fe bie Bre rnpiste tec tee ee ee 8.00 
WL OE. nee eeceececeeeeecesenennateeeeetaenees sg ee iri oe, Se eee 683.25 
—_——— 1,089.25 Mav 
05} SAB 5, 5 7 h) ) ne $6,614.51 tecelinicis tanie Samaceeaciaaaest chee re aerate 
JOINT COMMITTEE—1930 Bruce Publishes? Coce-20 5 11.85 
DEBITS CREDITS November 
Balance from 1929.0.....0..-cccccccccsccsceseccecee $1,486.23 We. Ex Ward—Paid Twice.............0-..:.: 5.00 
Salari Cash Received on Sales of Histories........ 2,285.05 
| NERS nete, SOR OR eee cdt MMR ore wesw ¢ 
_ eee emnaeont ‘ $3,415.40 $2,302.32 
Alumni Press 5. 2,302.32 
+ Sirona ; 80.00 +--+ 
Grand Rapids Pres8....csceccwsnccn 202.50 $1,113.08 
EX PENSES—1930 
Editor’s Office Reprint Stenog- 
Month Editor Expense Rental Postage Expense Secretary raphers 
RE Sc icttorridti cosets $291.00 $71.70 $100.00 $15.00 $541.00 $160.00 
February 291.00 77.65 100.00 45.00 $68.16 541.00 235.70 
March 291.00 68.10 100.00 103.98 541.00 275.00 
7.55 April ..... . 291.00 76.10 100.00 20.00 346.33 541.00 235.00 
1 ESTAS, 291.00 71.23 100.00 134.44 541.00 275.00 
i eee en ans: 291.00 72.22 100.00 20.00 48.00 541.00 235.00 
ee 291.00 67.70 100.00 25.00 192.98 541.00 275.00 
August ..... 291.00 42:49 100.00 20.00 174.98 541.00 235.00 
September 291.00 70.16 100.00 20.00 acacka 541.00 235.00 
October ne 291.00 71.56 100.00 20.00 44.48 541.00 235.00 
6.59 November 291.00 72.43 100.00 20.00 541.00 275.00 
December 299.00 68.68 100.00 20.00 374.80 549.00 235.00 
$3,500.00 $860.88 $1,200.00 $225.00 $1,740.87 $6,500.00 $2,905.00 





aa 
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Memorandum—1931 Annual Session 


1. On Monday evening, December 1, 
1930, the State Secretary met with the gen- 
eral chairman and officers and a few mem- 
bers of the Oakland County Medical Society 
in Pontiac for the purpose of discussing 
plans for the 1931 annual session. 

2. Five sub-committees on halls and 
hotels, entertainment, publicity, registration 
and Women’s Auxiliary were recommended 
to the local society. 

3. During the afternoon in company 
with Dr. Neafie, councilor and also secre- 
tary of the Oakland County Medical 
Society, we visited the various available 
buildings in Pontiac. 

Masonic Temple-—We found the fol- 
lowing rooms available: 











Dining Room that will seat................ 400 
Small lodge room......... 150 
NIN: setiirrdcscccsapcassnamanpuiaaicsnapians 120 
Blue Lodge room.................... 400 to 450 
Auditorium ...... ; 1,000 
Auditorium parlors approximately..... 100 


There will also and will probably be avail- 
able two street stores that will seat any- 
where from 150 to 200. The lobby is very 
suitable for registration and information 
booths. There is a Y. M. C. A. office and 
headquarters off of the main lobby which 
possibly can be secured and this would seat 
in the neighborhood of 200. 

The Masonic Temple is on the corner of 
Lafayette and Oakland Avenue. 

The tentative rental price for the Masonic 
Temple was given for the three days as 
$390.00. The Board of Management of 
the Temple were to have a session and a re- 
quest was to be made as to whether or not 
this rental price could be reduced. Of this 
we will be advised later. 

Directly across from the Masonic Temple 
is the Baptist Church, which has an audi- 
torium that will seat 900 people and a small 
room that will seat approximately 100. 

Approximately a block and a half from 
the Masonic Temple and the Church is what 
is known as the: First Baptist Tabernacle 
that will seat 2,200 people. The rental 
price for the Tabernacle is $35.00 and the 
rental for the First Baptist Church will be 
imparted by the committee at a later date. 

It is the opinion of your Secretary and 
the local committee that the Masonic 
Temple and the First Baptist Church, di- 
rectly across the street, will provide ample 








auditorium space for our meetings and our 
section meetings. 

4. The tentative dates recommended by 
the local committee and also the Secretary 
of the local Chamber of Commerce were 
Tuesday, Wednesday and Thursday, Sep- 
tember 22, 23 and 24. 

5. Hotels——An inspection was made of 
the several hotels. The Hotel Roosevelt, 
which is a first class hotel, will accommodate 
approximately 205. It has a banquet room 
that seats 400. This is approximately two 
blocks from the Masonic Temple. 

The Heldenbrand Hotel has 100 rooms 
and will accommodate approximately that 
number of guests. 

The Hotel Waldron has approximately 
100 rooms, 70 of which are with bath and 
12 of which are double rooms with twin 
beds and bath. 
one of the rooms has twin beds and the 
other has a double bed. The Waldron will ac- 
commodate 70 guests, because they naturally 
reserve some rooms for their transient 
trade. The Hotel Waldron is an excep- 
tionally well furnished and high class hotel. 
It was the recommendation of Dr. Neafie 
and the Secretary that this hotel be desig- 
nated as headquarters for the officers, the 
council, invited guests and as many of the 
house of delegates as can be accommodated. 

In reviewing the hotel situation it must 
be borne in mind that in 1931 we will not 
require as much hotel accommodations as 
we would in another meeting place because 
of the fact that doctors in Detroit, Flint and 
the neighboring towns will readily drive 
back and forth to the meeting place and re- 
quire little if any hotel accommodations. 

There is one outstanding objection to the 
hotel accommodations in Pontiac, in that all 
the rooms that are available, except with a 
few exceptions as noted above, are 
equipped with double beds and the hotel 
managements do not have any additional 
single beds or cots. It becomes quite appar- 
ent that as much as the doctors may object 
they will have to sleep two in one double 
bed. The rooms are, however, very com- 
fortable, the beds are of good quality and 
are very excellently furnished. 

In the Hotel Waldron there is a private 
dining room which can be utilized: by the 
Council for its meeting, luncheon and din- 
ner, seating approximately 30. 

In the matter of dining room facilities 
none of the hotels have a regular dining 


Jour. M.S.M.S, 
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room, but they are all equipped with cafe- 


terias. The Hotel Waldron will, however, 
give room service for breakfast. It is the 
opinion of Dr. Neafie and your Secretary 
that, while some complaint will arise as the 
result of the double beds, the hotel ac- 
commodations will be quite satisfactory. 


6. It is to be remembered that our 1931 
meeting will witness the 100th anniversary 
of the Oakland County Medical Society. 
Your Secretary was profoundly impressed 
with the plans and objectives of the local 
society for the celebration of their 100th 
anniversary. They are most commendable 
and merit the whole-hearted support of the 
State Society to bring about their fullest 
consummation. 


On Sunday of the week they purpose 
holding a public church service in which 
the truths of scientific medicine and public 
health conservation will be stressed by se- 
lected speakers. During the entire week 
they purpose having extended exhibits in 
one large church. These exhibits to con- 
sist of educational features regarding health, 
the prevention of disease, the prolongation 
of life, the care of the child, communicable 
diseases, exposure of quackery, medical edu- 
cation and public health activity. During 
these exhibits at a stated time each day, dur- 
ing the week, the local committee has ar- 
ranged for a public meeting at some con- 
venient hour during the day which will be 
addressed by selected speakers who will be 
assigned suitable health and medical sub- 
jects. Arrangements have been made for 
trained attendants, from the local and the 
Detroit health department, to be in attend- 
ance at these several exhibits and explain 
and demonstrate to the visiting public. Ex- 
tended local publicity is to be secured 
through the local press, bulletins and church 
and school announcements. 


On the last day of our meeting, that is on 
the twenty-fourth, the local committee has 
arranged for a public meeting in the Taber- 
nacle, with Dr. Fishbein to address that 
audience upon the progress of medical 
science and that which scientific medicine is 
accomplishing. Through arrangements with 
the health department and the departments 
of education, covering the schools of the 
county, the local society has set aside the 
sum of $300.00 for prizes. These prizes 
are to be given to the teacher, the high 
school student and the grammar school stu- 
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dent who presents, within thirty or sixty 
days, the best essay reflecting the main 
points of Dr. Fishbein’s address and the 
achievements that modern medicine is ac- 
complishing. This will arouse intense pub- 
lic interest and it will be observed that it 
will exercise a health influence upon all the 
people of Pontiac and Oakland County. 
This may be designated as one of the finest 
gestures ever made by any of our county 
societies. 


It is the request and desire of the local 
committee that for the general meeting of 
the society, to be held on Wednesday, the 
twenty-third, in the evening, in addition 
to the President’s annual address the State 
Society secure an outstanding national 
speaker who will also address the members, 
as well as the invited public, in the Taber- 
nacle. In the event, however, that the 
Council does not approve and the President 
does not concur in this suggestion, the gen- 
eral meeting of the Society on Wednesday 
evening will be held in the main auditorium 
of the Baptist Church. 


Entertainment.—An attempt was made to 
impress the local committee that a minimum 
form of entertainment is desired. They, 
however, will provide for the Women’s 
Auxiliary and the visiting ladies as well as 
giving club privileges to all those who desire 
to play golf. They would, however, like to 
tender to the officers, delegates and those 
members who may be present, a dinner on 
the first day, the 22nd, between the second 
and third sessions of the House of Delegates. 
This to be in the nature of a centennial cele- 
bration and will be followed by one or two 
brief talks on Oakland County medical ac- 
tivities. They also have the desire to tender 
an informal smoker following the last ses- 
sion of the House of Delegates on the eve- 
ning of the twenty-third. This constitutes 
the plan of entertainment. 


It will be observed that the foregoing 
general and tentative schedule and program 
promises to cause our 1931 meeting to at- 
tract state-wide attention and should make 
it one of the most successful the Society 
has ever had. 


These plans, of course, will be submited 
to the Council at its January, 1931, meet- 
ing, for approval, and after approval further 
details of the program and scientific fea- 
tures will be worked out with the local com- 
mittee by your State Secretary. 



























AUDIT REPORT 
MICHIGAN STATE MEDICAL SOCIETY 
FISCAL YEAR ENDED DECEMBER 29, 1930 


January 15, 1931 
To the Council of the Michigan : 
State Medical Society, 
Dr. F. C. Warnshuis, Secretary, 
Grand Rapids, Michigan. 
Gentlemen: 

We have examined the accounts of the MICHIGAN 
StaTE Mepicat Society for the fiscal year ended 
December 29, 1930. 

The purpose of our investigation was to verify 
the financial position of the Society at the date 
named and to make a test check of the recorded 
cash transactions arid a review of the operating ac- 
counts for the year then ended. We did not, how- 
ever, make a detailed examination of all of the 
cash and operating accounts for the year. To the 
extent of the tests made by us, the records were 
found to be in order. 

A balance sheet is included herein which, in our 
opinion, shows the financial position of the Society 
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as of December 29, 1930, on the basis outlined in 
this report. The following affords a comparison 
of the assets and liabilities at the beginning and end 
of the year. 


A statement of income and expense setting forth 
the revenue and expenses for the year ended Decem- 
ber 29, 1930, in comparison with the preceding year, 
is included elsewhere in this report. We made tests 
of the operating accounts, compared them with fig- 
ures shown in prior years and investigated all large 
differences. It is our opinion, based on the tests 
made, that the operating accounts have been cor- 
rectly set forth in the statement aforementioned. 
During the previous year, 20 per cent of the annual 
membership fees collected was allocated to the legal 
defense fund, whereas during 1930 only 15 per cent 
was so allocated and 85 per cent was credited to 
Society dues. 


The scope and nature of our examination in con- 
nection with the verification of the assets and liabili- 
ties of the Society at December 29, 1930, and the 
basis on which they have been stated in the accom- 
panying balance sheet, are outlined in the following 
comments: 






ASSETS INCREASE 

CASH Dec. 29, 1930 Dec. 27, 1929 DECREASE 
On deposit shal $ 380.74 $ 740.64 $ 359.90 
ee eee 2,000.00 2,000.00 
TotaL CASH $ 380.74 $ 2,740.64 $2,359.90 








ACCOUNTS RECEIVABLE 
Advertisers’ accounts 


$ 1,152.33 





Subscriptions for medical history 








Less allowance for doubtful 


$ 1,912.33 





Children’s Fund of Michigan 


$ 1,662.33 








Couzens Foundation 


ToraAL ACCOUNTS RECEIVABLE 


$ 3,162.33 





Bonps OwWNED—at cost 








Unclipped coupons 


$46,075.55 


Less allowance to reduce to market value............ 


$41,461.00 





TotaL Bonps OWNED 


$41,611.00 





Contract—for medical history 








LIABILITIES 


ACCOUNTS PAYABLE 


$49,654.07 





Bruce Publishing Company 
Joint Committee 
Couzens Foundation 








Prepaid memberships 





Advances made for reprints 











Torat AccOUNTS PAYABLE 





RESERVES 
For legal defense 





For medical history........ 





ToTAL RESERVES 





Net WortH 





57.83 
760.00 


$ 817.83 


$ 1,094.50 $ 


760.00 






$ 1,094.50 
250.00 


$ 844.50 
381.64 


$ 1,226.14 
$40,540.55 


250.00 





$ 817.83 
1,500.00 
381.64 


$1,936.19 


$5,535.00 
4,614.55 


$ 920.45 
* 125.00 


$1,045.45 
4,500.00 


$5,121.74 


1,500.00 





4,614.55 





$40,540.55 
150.00 25.00 


$40,565.55 








4,500.00 





$44,532.33 








$ 1,500.00 $1,500.00 
2,111.85 $ 1,486.23 625.62 
1,775.46 1,775.46 
1,030.00 1,030.00 

51.00 167.88 116.88 


$ 5,438.31 $ 2,684.11 $2,754.20 
$19,394.06 $19,428.22 34.16 
4,500.00 4,500.00 











$23,894.06 $19,428.22 $4,465.84 
20,321.70 22,420.00 2,098.30 
$49,654.07 $44,532.33 $5,121.74 
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Cash on deposit was verified by direct correspon- 
dence with the depositary bank and reconcilement of 
the balance reported by it with the amount shown 
in the balance sheet. We compared the recorded 
cash receipts for several months with the deposits 
shown by the bank statements on hand in the So- 
ciety’s files. We examined canceled checks, invoices 
and other data in support of the cash disbursements 
for several months and found all items tested to be 
properly supported. 


Accounts Receivable were found to be in agree- 
ment with a trial balance of the individual accounts 
at December 29, 1930. No verification of these ac- 
counts was made by correspondence with the indi- 
vidual debtors. The amounts shown as due from ad- 
vertisers were analyzed as to date of charge and are 
set forth in comparison with those at December 27, 
1929, in the following summary: 


December 29, 1930 December 27, 1929 
DATE OF CHARGE AMOUNT PERCENT AMOUNT PERCENT 
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The subscriptions for medical history represent 
largely the price of the second volume, which was 
delivered to subscribers during December, 1930. 
Based upon our analysis and conference with your 
Secretary, it is our opinion that the allowance in the 
amount of $250.00 is adequate to care for any loss 
from uncollectible accounts anticipated at December 
29, 1930. 

The amount shown as due from the Children’s 
fund of Michigan represents a donation voted to 
the Society, notice of which was given November 
26, 1930. At the date of this examination, payment 
of this amount, which has been credited to the 
Couzens Foundation, had not been requested by the 
Society. A statement setting forth the income and 
expenses of this fund is included elsewhere in this 
report. 

Securities were verified by inspection. A schedule 
is included in this report setting forth the securities 
in more detail, showing the par, cost and market 
values thereof. Provision has been made in the 
amount of $4,614.55 to reduce the bonds owned to 
market value at December 29, 1930. 

The contract shown on the balance sheet repre- 
sents the undelivered balance of 450 sets of the 
medical history of Michigan, which the Society, in 
conjunction with the Bruce Publishing Company, has 
published during the past year. At a meeting of the 
council held on September 14, 1930, a resolution was 
passed authorizing the establishment of a reserve 
in the amount of $7,500.00 to cover the cost of 750 
sets of the history at the price of $10.00 each. Dur- 


BALANCE SHEET 
MICHIGAN STATE MEDICAL SOCIETY 
December 29, 1930 


DOECEMIDER: cacceiececcccsci $ 738.17 64% $ 600.00 55% 
NOVeMbG? © .c.scccccas 32.25 3 62.75 6 
Octoner: esisecs.cesce 21.50 2 44.75 4 
July, August and 

September ............ 36.00 3 220.25 20 
Six months ended 

une: SOtHs.....ccc2 206.41 18 50.50 5 
Prior to January Ist 118.00 10 116.25 10 

Botal 2scke $1,152.33 100% $1,094.50 100% 
ASSETS 

CasH 

On deposit 





ACCOUNTS RECEIVABLE 
Advertisers’ accounts 





Subscriptions for medical history..................-..-------- 


Less allowance for doubtful 





Children’s Fund of Michigan 





SECURITIES 





Bonds—at cost 


Less allowance to reduce to market value............ 





Unclipped coupons 


CONTRACT 


For medical history (450 sets to be received)... 


LIABILITIES 
Accounts PAYABLE 


Bruce Publishing Co.—for medical history............ 


Joint Committee 





Couzens Foundation 





Advances made for reprints 





RESERVES 
For Medico-Legal Defense Fund 





For medical history 





Net WortH 
Balance at December 27, 1929 





Provision for reduction of bonds to market value 
Net income for the fiscal year ended Dec. 29, 1930 





$ 380.74 
$1,152.33 
760.00  $ 1,912.33 
250.00 - $ 1,662.33 
1,500.00 3,162.33 
$46,075.55 
4614.55 $41,461.00 
150.00 41,611.00 
4,500.00 
$49,654.07 
$ 1,500.00 
2,111.85 
1,775.46 
51.00  $ 5,438.31 
$19,394.06 
4,500.00 23,894.06 
$22,420.00 
$4,614.55 
2,516.25 2,098.30 20.321.70 
$49,654.07 


This balance sheet is subject to the comments contained in our “Letter” included in and made a part 


of this report. 
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ing the year, approximately 300 sets have been de- 
livered to the Society or its members, for all of 
which payment has been made or provided for. The 
balance shown represents the undelivered balance of 
450 sets for which the Society has obligated itself 
in an agreement with the Bruce Publishing Company. 

Provision has been made, as far as we could 
ascertain, for all known liabilities of the Society at 
December 29, 1930. 

The funds belonging to the Joint Committee are 
received and disbursed through the Society’s bank 
account, the Society’s liability therefor being re- 
flected in the account carried in the name of the 
Committee. A statement showing the recorded 
transactions of this fund during the year is included 
elsewhere in this report. 

We have prepared and included herein a state- 
ment setting forth the recorded transactions of the 
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Medico-Legal Defense Fund, which: transactions 
have resulted in a net reduction of the fund during 
the year in the amount of $34.16. We reviewed the 
operations of this fund and it is our opinion that all 
charges thereto during the year are in accordance 
with the by-laws of the Society. The balance shown 
at December 29, 1930, is covered by assets on hand 
at that date. Attention is directed to the fact that 
no portion of the provision for shrinkage in value 
of securities has been charged to the Medico-Legal 
Defense fund. 

We examined surety bonds protecting the Society 
in the amounts of $25,000.00 and $10,000.00, coverin 
Dr. John R. Rogers, Treasurer, and Dr. F. é 
Warnshuis, Secretary, respectively. 

Very truly yours, 
ERNST AND ERNST, 
Certified Public Accountants, 


INCOME AND EXPENSE 
MICHIGAN STATE MEDICAL SOCIETY 


INCOME 
Membership dues 





Journal subscriptions 








Advertising sales 
Reprint sales 





Interest on investments 





Medical history sales 





Profit on sale of securities 





Post graduate fee—University of Michigan............... 


TotraL INCOME 








EXPENSE 


Secretary’s salary 





Stenographer’s salary 





Society expense 





Office rent and telephone 





Postage and printing 





Editor’s salary 








Journal expense 





Editor’s expense 


Bad debts charged off and provided for.................... 


Reprint expense 





Council expense 





Delegates to American Association 





Legislative committee 





Post graduate medical conference 








Annual meeting 


Publishing and editorial cost of medical history...... 


ToTAL EXPENSE 





Net INcoME or Loss 





INCREASE 
FiscAL YEAR ENDED OR 

Dec. 29, 1930 Dec. 27, 1929 DECREASE 
$20,214.75 $18,583.25 $1,631.50 
8,619.85 8,611.25 8.60 
9,180.55 8,197.33 983.22 
1,927.67 2,155.91 228.24 
1,744.99 1,635.01 109.98 
3,045.00 3,045.00 
100.00 100.00 
1,500.00 1,500.00 
$44,832.81 $40,682.75 $4,150.06 





BONDS OWNED 
MICHIGAN STATE MEDICAL SOCIETY 
December 29, 1930 


Grand Rapids Affiliated Corporation 





National Electric Power Company. 








National Gas & Electric Corporation 
Michigan Fuel & Light Company 





Pennsylvania Railroad Company. 





United Light & Power Company. 





Community Power & Light ‘Company 





American Telephone & Telegraph Company 





New “go Gas & Electric Company. 








Palmer Building Corporation 
New York Central Railroad 





People’s Light and Power Corp 





Broadway Building, 1st mortgage 





International Telephone & Telegraph 





Herald Square Building. 








Associated Gas & Electric Corp 
General Motors Acceptance Corp 





tas MDG 





*No market quotations available. 





6,500.00 $ 5,492.00 $1,008.00 
2,905.00 2,640.00 265.00 
6,614.51 4,668.27 1,946.24 
1,200.00 1,200.00 
225.00 340.00 115.00 
3,500.00 2,829.00 671.00 
10,712.78 12,821.65 2,108.87 
860.88 645.40 215.48 
78.00 78.00 
1,740.87 1,917.67 176.80 
1,795.17 707.89 1,087.28 
288.19 1,308.34 1,020.15 
258.85 2,011.98 1,753.13 
352.41 3,273.84 2,921.43 
1,647.12 1,382.48 264.64 
3,715.78 3,715.78 
$42,316.56 $41,316.52 $1,000.04 
$ 2,516.25 $ 633.77 $3,150.02 
INTEREST PAR MARKET 
RATE MATURITY VALUE cost VALUE 
5 % 1955 $7,000.00 $7,000.00 $6,965.00 
5 1978 5,000.0 4,725.0 3,900.00 
Su 1931 3,000.00 3,000.00 2,100.00 
6 1950 3,000.00 2,985.00 2,325.00 
5 1964 3,000.00 3,093.75 3,093.60 
Su 1959 2,000.00 1,850.00 2,037.40 
5 1957 2,000.00 1,940.00 1,720.00 
5 1960 4,000.00 4,110.00 4,185.00 
5 1950 2,000.00 1,820.00 1,680.00 
6 1935 2,000.00 2,000.00 2,000.00* 
4 1998 2,000.00 1,930.00 1,885.00 
SU 1941 2,000.00 1,940.00 1,600.00 
6 1946 2,000.00 2,000.00 1,900.00 
5 1955 2,000.00 1,925.00 1,490.00 
6 1948 2,000.00 2,000.00 1,200.00 
5 1950 2,000.00 1,800.00 1,380.00 
5 1931 2,000.00 1,956.80 2,000.00 
DE ssinnssne $47,000.00 


$46,075.55 $41,461.00 
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SUMMARY OF RECEIPTS AND DISBURSEMENTS— 
JOINT COMMITTEE 
MICHIGAN STATE MEDICAL SOCIETY 
Fiscal Year Ended December 29, 1930 


Balance Due Joint Committee—Dec. 27, 1929.......... $1,486.23 
Receipts 




















Michigan State Medical Society.............. $1,000.00 

Detroit News 520.00 

Grand Rapids Press 967.50 

Michigan Hospital Association................-. 100.00 

Michigan Dental Society........-.--..--s-ssss 500.00 

University of Michigan 500.00 3,587.50 
$5,073.73 

Disbursements 

Salaries $2,349.98 

Alumni Press 307.90 

as. D. Bruce (Neostyle).............-----ss00--+ 90.00 

Jes. aid @. Eyons CArticles) <<... 58.00 

Postage ca se 7 5 wees 

o Ds Ss RIZO) hacecedactcecntasiscese | 
” eer —_—_—_ 2,961.88 
Balance Due Joint Committee—Dec. 29, 1930............ $2,111.85 


SUMMARY OF INCOME AND DISBURSEMENTS— 
COUZENS FOUNDATION 
MICHIGAN STATE MEDICAL SOCIETY 


Fiscal year ended December 29, 1930 
Income 
Children’s Fund of Michigan 




















$3,000.00 
Disbursements 
Sundry disbursements for 1929—Balance 
as shown by the books $381.64 
Disbursements for 1930: 
Postage ....... $ 72.00 
Printing 58.70 
Lectures and traveling ex- 
pense 697.50 
University of Michigan Hos- 
pital 14.70 
a 842.90 
——_— 1,224.54 
Balance—December 29, 1930 $1,775.46 





SUMMARY eg ee bone IN ace LEGAL 
DEFENSE FUND RESER 
MICHIGAN STATE MEDICAL SOCIETY 


Fiscal year ended December 29, 1930 





























Balance—December 28, 1929 $19,428.22 
Additions 
Dues $5,113.33 
Interest received 850.00 
— 5,963.33 
$25,391.55 
Deductions 
Salary—F. B. Tibbals $1,000.00 
Legal services 4,901.65 
Dues returned 74.50 
Interest earned 18.34 
Postage expense 3.00 
5,997.49 
Balance—December 29, 1930 $19,394.06 


V. The Secretary reported that the 
Treasurer was unable to be present at this 
session and presented his report which is in- 


corporated in the audit made by Ernst and 
Ernst. 


VI. The Editor, J. H. Dempster, pre- 
sented his annual report. 


VII. Dr. F. B. Tibbals, chairman of the 
Medico- -Legal Committee presented the fol- 
lowing committee report: 


REPORT OF MEDICO-LEGAL COMMITTEE 


To the Council, 
Michigan State Medical Society. 
Gentlemen: 


During the year 1930, a total of thirty-six 
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cases were reported to the Medico-Legal 
Committee, which is just about our standard 
ratio of one annual suit or threat to every 
one hundred members. Of these cases, 
three were not civil malpractice and two 
cases were not entitled to our assistance. 
One of these, however, was successfully 
handled on order of the Council. This case 
is of general interest because it involves the 
duties and responsibilities of a village health 
officer. 

A mother, herself a trained nurse, re- 
ported fear of infection of her children 
from a female school teacher, rooming in 
her house. The health officer took some 
smears from the vagina of the school teach- 
er and found many intra-cellular diplococci 
and on report of his findings to the School 
Board the teacher was discharged. A few 
months later, the health officer was sued for 
an alleged error in diagnosis, this claim be- 
ing based on the failure of a Detroit physi- 
cian to find gonococci at a later date and a 
statement from the pathologist at the State 
University that no gonococci were found 
four months later. 

Assuming the correctness of the clinical 
and microscopical diagnoses which the 
health officer was able to prove by his slides, 
the question then is, what is the duty of a 
health officer in enforcing quarantine in 
dangerous communicable diseases and 
whether the School Board should have sus- 
pended and not discharged the teacher and 
whether action, necessary to the protection 
of many little girls, would have been taken . 
without violation of professional confidence, 
unjustifiable in a private physician. 

The whole controversy, which split the 
good people of this village into two adverse 
camps, resulted in dropping the suit against 
the doctor on the reinstatement of the teach- 
er. The doctor wanted to fight for vindica- 
tion, but wisely decided to let time vindicate 
him. 

Another case of general interest, arising 
in 1923, was disposed of in 1930. It in- 
volved four doctors and a private hospital. 
A formerly prominent surgeon asked to 
operate in a gall-bladder case in this private 
hospital, took his own sponges, thus reliev- 
ing the hospital, at least in some degree, of 
legal responsibility for the sponge count. 
The operating room nurse first reported a 
sponge as missing, then as found, but there 
was talk about the hospital the next few 
days of a missing sponge. The history of 
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the patient for the next few months strongly 
suggests, to a surgically trained outsider, a 
foreign body in the abdomen, for the wound 
kept breaking open. 

Four and one-half months later, another 
operator opened the abdomen and found a 
sponge, and with it demonstrated to the 
family the correctness of his diagnosis. 
When the case approached trial last sum- 
mer, the family doctor was dead, the sponge 
finder also dead, rendering his discovery im- 
possible of legal proof. The operating sur- 
geon had retired from practice and was liv- 
ing outside the United States and Mr. Bar- 
bour arranged a settlement by an insurance 
company for $250.00. 


We successfully defended two bad frac- 
ture cases, in one of which the cause of ac- 
tion was based on the failure to diagnose 
the fractured femur, in which case a radi- 
ograph was not taken. 

We have two cases of Volkmann’s paraly- 
sis pending, involving three men. One of 
these cases suffered a diathermy burn from 
less than standard dosage, which resulted in 
the amputation of one finger and part of 
another. 


In neither of these cases is there any evi- 
dence of too tight bandaging, which 
strengthens our personal conviction that 
Volkmann’s paralysis is due, not alone to 
tight bandaging, but more frequently to con- 
comitant injury to the muscles, nerves or 
blood vessels. 


Five of our 1930 cases are for alleged 
obstetrical complication; three are for 
burns from the X-ray, diathermy, and light 
outfits. 


The Council must determine whether the 
Supreme Court decision regarding the own- 
ership of X-ray plates is of sufficient value 
to the Michigan profession to justify our 
assuming the expense of carrying the Hur- 
ley Hospital case through to the Supreme 
Court. 


Respectfully submitted, 

F. B. TrBBats. 

AncGus McLean. 

WILLIAM J. STAPLETON, JR. 
J. G. R. MANwWaARING. 
James D. Bruce. 


VIII. 


Dr. George L. Le Fevre, chairman 
of the special committee on Endowment In- 
surance, presented the following committee 
report: 
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REPORT OF COMMITTEE ON ENDOWMENT 
INSURANCE 


To the Council of the Michigan State 
Medical Society. 


Gentlemen: 


Your committee to whom was referred 
the problem of endowment insurance or 
straight life insurance to be taken out by 
our members, and in which the Endowment 
Foundation of the state society was to be- 
come the beneficiary, submits this as its re- 
port. 


1. Your committee has engaged in ex- 
tended correspondence with numerous in- 
surance companies and men conversant with 
insurance work. 


2. Your committee found it impossible 
to secure any insurance company that will 
write any blanket or group insurance for the 
profession of the state. 


3. Your committee disapproves entering 
into any arrangement with any insurance 
company that seeks to write individual in- 
surance for our members and places the 
burden of collecting the premiums upon 
such policies upon the state secretary. 


4. Your committee heartily supports 
and recommends to our members for their 
favorable consideration the plans and pur- 
poses that underlie our Endowment Foun- 
dation. Such a Foundation will be an ever- 
lasting source of income for post-graduate 
purposes for our members. Therefore, 
your committee recommends that the Coun- 
cil, through its Executive Committee and 
through its Officers, shall undertake a sus- 
tained and continued campaign of educa- 
tion and solicitation of our members, urging 
them individually to take out insurance polli- 
cies in which the state society will be the 
beneficiary and that those who are able may 
well make provision in their wills to be- 
queath to the Endowment Foundation such 
sums as they feel able to so bequeath. 

Respectfully submitted, 
GeorGE L. LE FEvre, Chairman 
R. M. McKean. 
WILLIAM J. STAPLETON, JR. 
Tueo. H. HEAVENRICH. 
C. W. BRAINARD. 







IX. Dr. George L. Le Fevre, appointed 
as chairman of the special committee on 
Annual Registration of Physicians, pre- 
sented the following committee report: 
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REPORT OF COMMITTEE ON ANNUAL 
REGISTRATION OF PHYSICIANS 


To the Council of the Michigan State 
Medical Society. 


Gentlemen: 

Your committee to whom was referred 
the question of the desirability of annual 
registration of physicians has given the sub- 
ject careful thought and presents this as its 
report and recommendation. 

1. Twenty-two states of the Union re- 
quire annual registration of physicians. 
While annual registration was opposed in 
most of these states when the suggestion 
was first made, at the present time, after 
this legislation had been enacted, the mem- 
bers of the profession in these twenty-two 
states are unanimous in their expressions of 
the benefits that are being derived from 
such annual registration. 

2. The chief benefits that Michigan will 
derive from annual registration are: 


First, the ascertaining of an authentic, 
up-to-date list of all physicians duly au- 
thorized to practice medicine and surgery. 

Second, annual registration will expose 
unlicensed and illegal practitioners and 
will enable the Board of Registration in 
Medicine and the law enforcement officers 
of the state to institute prosecution 
against these illegal and unregistered 
practitioners. | 

Third, it will enable the state to rid 
itself of undesirable and unregistered 
practitioners and will be to the benefit of 
the public as well as the profession. 


3. In view of these and other benefits 
that the committee perceives, your commit- 
tee does recommend that the state society 
approve the plan of annual registration and 
that the society support the bill that is to be 
introduced in the coming session of the 
legislature providing for such annual regis- 
tration at a fee of Two Dollars ($2.00) per 
year, 

4+. In order to disabuse the minds of 
many of our members who are fearful that 
if by any reason or other they fail to send 
in their annual registration blank that they 
will lose their basic license, your committee 
calls particular attention to the following 
provision in the amendment that bears upon 
this subject: 

“Failure to re-register annually shall 
not automatically cancel or revoke the 
hasic license of the holder issued by this 
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Board. Licentiates failing to re-register 
annually shall be considered as_ being 


merely in suspension. They shall be al- 

lowed to re-register at any time during 

their suspension, providing no charges or 
action for revocation are filed against the 
applicant.” 

You will thus perceive that a doctor will 
not lose his basic license simply because he 
failed to send in his application blank dur- 
ing a given time, but can re-register at any 
period providing that he has no charges 
against him. 

The committee reiterates, because the 
benefits that will accrue to the public as well 
as to the profession are so desirable, that 
this proposed amendment merits the so- 
ciety’s wholehearted approval and your com- 
mittee does so recommend. 

GEorRGE L. LE FEvre, Chairman 
L. G. CHRISTIAN. 

C. EpLuND. 

ALFRED H. WHITTAKER. 

C. K. HAsLey. 


X. Dr. Charles E. Dutchess, chairman 
of the Cancer Committee, submitted the fol- 
lowing communication to the Council: 


REPORT OF CANCER COMMITTEE 


Council of the Michigan State 
Medical Society. 


Gentlemen: 

At the meeting of the Cancer Committee 
December 3, 1930, it was decided that the 
paramount need in cancer control is educa- 
tion, both lay and professional. One step 
which appears advisable to take at present is 
encouragement of cancer programs before 
the County Medical Societies of this State. 
It was felt that any recommendations to 
county societies might best come from the 
council. For this reason, this committee 
voted to suggest to the council that it rec- 
ommend to the secretaries of the county 
societies that at least one cancer program 
be presented before each county society 
every year. 

While considering the best means of sur- 
veying the facilities for diagnosis and treat- 
ment of cancer in Michigan, it was decided 
that this could be best done through the off- 
cial agency of the council. For that reason 
this committee respectfully requests the 
council to delegate the several councilors to 
obtain such information and report it 
through the council to this committee and to 
the society, each councilor to investigate 
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and report on his own district. In order to 
insure uniformity of information and to 
facilitate the work, this committee will 
gladly submit forms, for your considera- 
tion, which may be used in such reports. 

Lest it might appear that the foregoing 
request is made to relieve this committee of 
its logical duties, we hasten to point out 
that this committee has no members who 
could represent certain parts of the state; 
furthermore, we assure you that our only 
reason for making such request is that it ap- 
pears that such information could be most 
efficiently obtained by the several coun- 
cillors, and would be most favorably re- 
ceived if published by your official body. 

That such information should form the 
foundation of any practical program to be 
followed in cancer control, must be obvious. 
Information of a statistical and epidemi- 
ologic nature has been promised us by State 
Health Commissioner Slemons. 

Assuring you of our earnest desire to 
further the cause of cancer control, and 
again requesting your assistance in this mat- 
ter, I am 

Faithfully yours, 
Cuas. E. DutcHeEss, Chairman. 


XI. Councilor B. H. Van Leuven reco- 
ommended Dr. W. F. Reed of Cheboygan 
for honorary membership in the society. 

XII. The Committee on Civic and In- 
dustrial Relations presented the following 
resolution to the Council: 


REPORT OF COMMITTEE ON CIVIC AND 
INDUSTRIAL RELATIONS 


With reference to the matter of the Res- 
olutions on health and accident insurance 
companies, the Civic and Industrial Rela- 
tions Committee recommends to The Coun- 
cil of the Michigan State Medical Society: 


1. That the Committee believes the Res- 
olutions as adopted by the House of 
Delegates at the Jackson and Benton 
Harbor meetings should be sustained; 


That the Committee should establish 
contact with proper representatives of 
the insurance companies in an effort to 
arrive at a definite and amicable solu- 
tion of the problem; " 

That' these Resolutions again be 
specifically presented to the member- 
ships of the various county medical 
societies; and 
That a Resolution pertaining to this 
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matter be presented to the House of 

Delegates of the American Medical 

Association at its next meeting. 
Adopted by the Civic and Industrial Rela- 

tions Committee of the Michigan State 
Medical Society, January 19, 1931. 

XIII. Chairman Corbus submitted to the 
Council the following communication that 
he had addressed to the President of the 
University of Michigan: 

Grand Rapids, Michigan, 
January 7, 1931. 
Dr. A. G. Ruthven, 
President, University of Michigan, 
Ann Arbor, Michigan. 
My Dear Mr. President: 

Pursuant to a motion made at the 1926 
meeting of the Michigan State Medical 
Society, the president appointed a committee 
to “investigate charity hospital service at 
the University Hospital and other hospitals 
in our state.” 

The Executive Committee of the Council 
interpreted this motion and gave the follow- 
ing instructions: 

“That the committee be charged with 
the responsibility of establishing a defini- 
tion of the word ‘charity’ as applied to 
medical and surgical service, and also to 
survey the hospitals of the State in re- 
gard to the development of charity work 
or what is interpreted as charity work, 
and to formulate a general plan which 
may be recommended to hospitals to gov- 
ern them in the admission and care of 
people who are entitled to free medical 
service.” 

This committee ultimately brought in a 
rather exhaustive report, the making of 
which received most gratifying co-operation 
from Dr. Haines and other representatives 
of the University. Although instructed to 
present this report to you and to the Univer- 
sity authorities some time ago, the Council 
has delayed presentation on account of the 
unsettled character of administrative affairs 
in both the University and Medical School. 
We would now like to have the opportunity 
of presenting this report to you and possibly 
to the Medical Committee of the Board of 
Regents if in your judgment such would be 
necessary ofr wise. 

I would like at this point to emphasize 
that the Council has a great desire to be 
mutually hélpful to you and to the Univer- 
sity. We desire above all that there shall 
ever be a” sympathetic understanding be- 
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tween the University and the medical pro- 
fession, and we believe this can best be ob- 
tained by a free discussion between you on 
the one hand, and a representative of the 
State Society and of this special committee 
on the other. 

I am sending you the Committee’s reports 
today, with the request that after you have 
reviewed them you will, at some convenient 
time, permit us to discuss with you several 
matters commented upon therein. 

Respectfully yours, 
B. R. Corsus, 
Chairman of the Council. 


XIV. On motion of Le Fevre-Powers, 
the Secretary was directed to suggest to 
county societies that they purchase a copy of 
our Medical History and place it in their 
local library. 

XV. The hour for the conference with 
the Legislative Committee having arrived, 
the Council received Doctors Sundwall, 
Whittaker and Carr as members of the 
Legislative Committee and entered into con- 
ference with them concerning our legislative 
problems. After a lengthy discussion the 
Legislative Committee was directed to con- 
tinue their splendid activities and to keep in 
close contact with the Executive Committee 
for advice and added assistance. 

XVI. At 5:00 P. M. the Council re- 
cessed until 7:30 P. M. 

XVII. The Council reconvened in for- 
mal session at 7:30 P. M. 


SOCIETY WORK 


XVIII. Councilor Boys, Chairman of the 
Council’s Committee on County Society 
Work, presented the following report: 

A. We recommend for election as 
honorary member, Dr. W. F. Reed. 

B. We recommend that September 
22, 23 and 24 be selected as the dates for 
holding our 1931 annual meeting. 

C. We recommend that each county 
medical society be encouraged to hold at 
least one cancer meeting during the year 
and further recommend that the Cancer 
Committee obtain the information that 
they desire by correspondence with the 
county secretaries. 

D. We recommend the adoption of 
the special committee’s report on endow- 
ment insurance. 

E. Your committee does not feel that 
official action should be taken by the 
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Council on the question of annual regis- 
tration of physicians, but recommends 
that the sentiment of the county societies 
be first ascertained before full endorse- 
ment is given to this contemplated amend- 
ment to the Medical Practice Act. 

F. Your committee recommends that 
Dr. W. L. Casler’s association with an 
unrecognized and questionable organiza- 
tion be referred to the councilor of his 
district, and that Councilor Burke be re- 
quested to make an investigation and 
cause the Marquette-Alger County Med- 
ical Society to prefer charges and proceed 
under the provision of the Constitution 
and By-Laws and that should there be 
any failure to procure prompt action your 
committee recommends that the Execu- 
tive Committee assume the initiative. 

G. Relative to the recommendations 
made by the Secretary in his annual re- 
port your committee recommends that 
these recommendations be referred to the 
executive committee of the Council for 
action. 

H. Your committee approves the res- 
olution passed by the Committee on Civic 
and Industrial Relations and authorizes 
that a communication be sent to each 
county society urging the doctors to con- 
form to the resolution adopted by the 
House of Delegates. 

All of which is respectfully submitted. 
C. E. Boys, Chairman. 
T. F. HEAVENRICH. 
O. L. RICKER. 


On motion of Boys-Brunk the Council 
adopted the report of the committee as a 
whole. 

FINANCE 


XIX. The Council Committee on Fi- 
nance reported as follows: 


We have carefully examined the finan- 
cial statement of the Secretary and com- 
pared it with the official report of our 
auditors and find the same to be correct. 
Your Committee notes the excellent finan- 
cial condition of the Society and recom- 
mends the approval of the financial re- 
port and the submited budget for 1931. 

GrEorGE L. LE FEvre, Chairman. 
P. R. URMsToON. 
GEORGE C. HAFFORD. 


On motion of Van Leuven-Burke, the re- 
port of the finance commitee was adopted. 
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PUBLICATION 


XX. Dr. J. D. Bruce, chairman of the 
Council’s Committee on Publication, sub- 
mitted the following report: 


REPORT OF COMMITTEE ON PUBLICATION 


Your Committee has watched the growth 
and improvement of the Journal during the 
past year with great satisfaction. The dis- 
criminating selection and painstaking edit- 
ing of the scientific articles presented, to- 
gether with the editorial policy, have placed 
our Journal in the first rank of state medical 
publications. 

We commend especially the early prep- 
aration of copy by our editor and the 
promptness of publication and delivery by 
our publishers, believing that the regular 
appearance of any publication makes for 
sustained interest. 

The year just past has presented many 
financial and economic difficulties from 
which our profession has not been exempt, 
so that economy should be practised and in- 
creased revenues invited. We are hopeful 
that every legitimate effort will be employed 
to reduce expenses to our membership, mak- 
ing the advertising possibilities of the Jour- 
nal as attractive as possible, and commend 
the activities of our secretary in this regard. 


J. D. Bruce. 
B. H. Van LEUVEN. 
A. S. BRUNK. 


XXI. On motion of Carstens-Hafford, 
the report of the chairman of the Medico- 
Legal Committee was adopted. 

XXII. On motion of Bruce-Cook, the 
Medico-Legal Committee was authorized to 
carry to the Supreme Court the question of 
ownership of X-ray films as raised in the 
Hurley Hospital case. 


POST-GRADUATE EDUCATION 


XXIII. Dr. J. D. Bruce, chairman of the 
Committee on Post-Graduate Work, pre- 
sented the following report: 


The co-operation evidenced between 
the University of Michigan Medical De- 
partment and the Michigan State Medical 
Society for the development of post-grad- 
uate medical instruction has been very 
well evidenced by the successful confer- 
ences that have been held during the past 
three years. The support of the Chil- 


dren’s Fund of Michigan to our programs 
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of clinical instruction has permitted an 
extension of our activities in the field of 
post-graduate work devoted to diseases of 
children. | 

Your committee recommends the con- 
tinuance of our regional post-graduate 
conferences, pediatric clinics as now con- 
ducted in conjunction with the Children’s 
Fund and the course of post-graduate in- 
struction made available in Ann Arbor 
and Detroit by the University of Mich- 
igan and the Michigan State Medical 
Society. 

We also commend the plan for pedi- 
atric teaching and child welfare work as 
provided for by an association of the 
Children’s Fund, the University of Mich- 
igan Medical Department and our State 
Medical Society. 

J. D. Bruce, Chairman. 


Upon motion of Powers-Urmston, the re- 
port of this committee was adopted. 


XXIV. Upon motion of Councilor 
Bruce, supported by Heavenrich, the Secre- 
tary was instructed to send a communication 
to the Governor expressing the Society’s ap- 
preciation of the splendid co-operation that 
is being accorded to the physicians of the 
state by State Health Commissioner Dr. 
C. C. Slemons, and to urge the Governor to 
continue Dr. Slemons in this responsible po- 
sition for which he is so ably fitted. 


XXV. Upon motion of Neafie-Ricker, 
the Secretary was instructed to develop the 
plan outlined for our annual meeting and to 
be guided by the advice of the Executive 
Committee in perfecting the final details of 
local arrangements. 


ELECTIONS 


XXVI. Upon motion of Powers-Boys, 
J. H. Dempster was elected as Editor for 
the coming year. 

Upon motion of Ricker-Heavenrich, John 
R. Rogers was elected Treasurer for the 
coming year. 

Upon motion of Cook-Urmston, F. C. 
Warnshuis was elected Secretary for the 
coming year. 

The Council adjourned at 10:30 P. M. 

F. C. WaRNSHUIS, Secretary. 





“No rules can be given for making the unfertile 
brain fertile nor for the better use of the fertile 
brain.”—PILLSBuRY. 
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Proceedings, Annual Conference of County Secretaries 
of the Michigan State Medical Society 


Michigan Union, Ann Arbor, January 22, 1931 


THURSDAY MORNING SESSION 
January 22, 1931 


The Annual Conference of County Sec- 
retaries of the Michigan State Medical So- 
ciety, held at the Michigan Union, Ann Ar- 
bor, January 22,°1931, was called to order 
at ten-thirty o’clock by Dr. F. C. Warn- 
shuis, Secretary of the Michigan State Med- 
ical Society. 

Chairman Warnshuis: I am sure that I 
am empowered by the officers of the Society 
and the Council to welcome you to this 
meeting this morning. The real address of 
welcome was to have been given by our 
President, Dr. Stone. Unfortunately, Dr. 
Stone is ill and has been confined to his 
bed, and will be for about a month. Natu- 
rally he is unable to be present. 

We have with us the Chairman of the 
Council. Right now he is going to assume 
the office of President, President-Elect and 
Chairman of the Council, and welcome you. 
Dr. B. R. Corbus. (Applause. ) 

Dr. B. R. Corbus: I had a telephone mes- 
sage yesterday from Dr. Stone. He asked 
me to extend to you greetings and to ex- 
press his great regret that he is not able to 
be here. I extend to you his greetings and 
his regrets. 

The strength of organized medicine, of 
course, rests in the county unit. Your of- 
ficers recognize that better, perhaps, than 
you yourselves do. I sometimes think that 
the county unit and its officers are neglect- 
ful and fail to appreciate the importance of 
their own small unit, and so allow the re- 
sponsibility of the society to rest too largely 
upon its officers and the council. 

The day has gone by when a county so- 
ciety is simply a group gathered together 
‘for helpfulness one to another in a scientific 
way. Problems of a society as large as we 
are now grow year by year. More and more 
we take a position in the social body and try 
to make it a helpful position; we feel our 
responsibilities are large and that we must 
justify them. 

Our activities in these recent years have 
been more and more directed to things out- 


side the simple cultural—if I may speak of 
it in that way—side of scientific medicine. 
It is along some of these lines that I par- 
ticularly want to talk to you today. 

First there is your relationship to your 
local public. In these last years it has be- 
come a rather favorite pastime of a good 
many lay writers and too many graduate 
doctors to write articles slurring the doctor 
and slurring medicine as it is practiced. It 
is a sort of revolt against the physician. 
Much of this is due to the fact that the 
physician has kept too much aloof from the 
public. Enthusiastic lay individuals of your 
community have felt that they must do 
something for the public in the way of clin- 
ics of various sorts. They have taken con- 
trol of the clinics, of the baby clinics, the 
tuberculosis clinics and others, and now it 
is the clinic of mental hygiene. While they 
have used the doctor, who is the important 
wheel in the operation of any of these social 
clinics, they have given him very little op- 
portunity to express himself in regard to 
the policy. The doctors themselves have 
been rather largely to blame because they 
have stayed aloof and have not made the 
necessary exertion to inject themselves into 
these groups. 

I would urge you, secretaries of county 
societies, to do more than you have done in 
the past to get into these various activities 
which are going along in your town, and to 
see if you cannot show the people that you 
are interested and, by virtue of your profes- 
sion, intelligently interested in these health 
activities. 

The other day in Grand Rapids there 
was a meeting of a group of osteopaths. I 
was interested to see in the paper that they 
had sent speakers to several of the high 
schools, to tell the pupils the advantages 
of the study of osteopathy and to urge them 
to take up osteopathy as a vocation. I can’t 
remember ever seeing a similar activity on 
the part of any one of us. Perhaps we feel 
that we could not conscientiously urge a 
young man to go into medicine, that the re- 
turns are not commensurate with the money 
and time expended and the effort which 
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must be given to make a living. And yet I 
notice that a doctor is always pleased when 
his son goes into medcine and follows in his 
footsteps. 

I am glad that you are going to be here 
at the meeting of the Joint Committee on 
Health this noon. I think you will gain an 
insight to what that group is doing to edu- 
cate the public along health lines. You per- 
haps have forgotten that that group was 
originated by this Society, that the first ad- 
dition to the group was the University of 
Michigan, and that this Society was instru- 
mental in getting this work placed under 
the Department of Extension and Educa- 
tion, with Dr. Henderson as the head. From 
time to time other groups have been brought 
into this unit, the dentists, the nurses, pub- 
lic health, the Detroit College of Medicine, 
until there is a very representative group 
forming this Joint Committee. 


Through the Extension Department of. 


the University, speakers are sent out over 
the state; 157,000 people were met last year. 
Such education ought to be of value. We 
believe it is. We believe it can be extended 
still further. We believe that one of the 
later activities, the column which appears in 
the Detroit News, is of real value. We feel 
so because of the interest that the editors of 
the paper have shown and because of the 
number of letters that are received from 
interested individuals throughout the state. 

We feel it is quite important that the doc- 
tor himself be educated, that is that the doc- 
tor have the opportunity of having brought 
to him the newer things in medicine, and 
some of the older things which have become 
rather rusted in his mind. 

We have felt for a long time that the 
University owed an obligation to its gradu- 
ate students to give them the opportunity 
of brushing up and maintaining in accurate 
form the knowledge they gained in the Uni- 
versity. We are tremendously pleased that 
we have the establishment of the postgrad- 
uate department of the medical school. Al- 
though that postgraduate department has 
just started, we look forward to the devel- 
opment of such a department at the Univer- 
sity of Michigan as will be equal to any- 
thing in the country. 

So far the work of the postgraduate de- 
partment of the medical school has gone 
along pretty closely associated with the 
State Medical Society. The three weeks’ 
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course at Detroit that we have given for 
two years has been tremendously success- 
ful. It has been a thoroughly good course, 
The postgraduate conferences that we have 
held throughout the state continue to be 
asked for and continue to be well attended. 

We have had the opportunity of working 
with the Couzens fund to a certain extent. 
They have set aside some $1,500 a year for 
postgraduate clinics, particularly on pedi- 
atrics. We have spent that advantageously. 
While the State Society has had nothing to 
do with the establishment of the pediatric 
clinic at Marquette, which involves some- 
thing more than has been attempted hereto- 
fore, we have been in close enough contact 
with it to feel assured that that clinic at 
Marquette, with funds provided by the 
Couzens Foundation, and under the pretty 
close observation and advice of Dr. Bruce 
of the postgraduate department, will be of 
great value to the people of the Northern 
Peninsula and will in no way conflict with 
any of our ideals. I say that because there 
has been some fear expressed by one or two 
men of the Upper Peninsula that that might 
be a step toward state medicine. We feel 
confident that the thing is going to be han- 
died in such a way that we need not have 
that fear. 

I think it would be fitting if every man 
who possibly can afford to would buy the 
state history. It is a perfectly splendid his- 
tory. It is an inspiration to any young man. 
It is a most interesting thing to those of 
us who are older. It shows the development 
of Michigan medicine. It brings up many a 
happy memory. 

We haven’t been very fortunate in our 
sales. The State Society is obligated at the 
moment for 450 unsold copies which we 
felt we must contract for in justice to the 
publishing company. So far there have been 
a little over 300 copies sold. That is hardly 
one to ten of the doctors in the state. May 
I suggest that it would be a nice gesture for 
your county society to buy a set of those 
histories and present it to your local library. 
That has been done by some county societies 
in the state. Few libraries in Michigan are 
able to purchase books of this character. 
Those that can afford it have done so. It 
would be a splendid gesture. I hope you 
will consider it. 

At this time a problem which is always 
forced upon us is the legislative problem. It 
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is a great pity that so much time and energy 
must be expended every two years with this 
problem without getting very far. We had 
hoped two years ago that with the profes- 
sional qualifications act we might end this 
thing once for all. Unfortunately we didn’t 
succeed. Perhaps after two years of thought 
we are not as unhappy about it as we were 
at the time. Perhaps the professional quali- 
fications act isn’t quite the answer. There 
are some of us who don’t think that it is. 
But there is an answer somewhere, so that 
on the statute books of Michigan will be a 
law which will be broad enough to protect 
the doctor and to protect the public, and a 
law that will stand. 

Our medical practice act today isn’t so 
bad. It needs some few corrections here and 
there, but as compared with some other 
states it is a pretty good act. 

The big point that we wish to bring out 
to the public is that we are not only inter- 
ested in an act which will protect us in the 
practice of medicine, but we are more inter- 
ested in an act which will protect the public 
against the charlatan, the inefficient cultist, 
so that the public may have the best care 
that is obtainable in the case of sickness, and 
at a price which it can afford to pay. 

The osteopaths are up with a bill, the 
chiropractors are up with a bill, and it is up 
to us to watch these bills carefully that the 
state shall not give the opportunity for the 
man of very limited qualifications to treat 
the man who is ill. 

The only way we can prevent a bad bill 
is by showing the legislators that it is a bad 
bill, is not in the interest of the public, and. 
if we can, that it does not have behind it a 
sufficient group of people to justify its pas- 
sage, 

We come back again to the county unit 
with the urge that you make more of an 
effort than has heretofore been made to get 
next to your legislative representative, that 
he may be told the why and the wherefore. 
It is very much easier to sit down with a 
man and tell him why it is to the interest 
of the public and his own interest to favor 
a decent bill, a bill which will protect the 
people from the harm that can be done by 
the unqualified practitioner, and it is so 
much more effective than to talk to him in 
Lansing in the turmoil of legislative days. 

Mav I urge you as strongly as I can that 
you do make more of an effort than you 
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have heretofore made to know your legis- 
lator and to tell him why this bill is bad 
and this bill is good. It is the only way 
that we see that we are going to get very 
far in the prevention of unwise legislation. 

We are not so much disturbed about the 
osteopaths as we are about the chiropractors 
and some of these various “paths.” After 
all, the osteopaths are few in number, com- 
paratively. We don’t want a separate board 
of osteopathy appointed, because we feel 
that will mean that the man who can’t get 
through our regular board because he is in- 
sufficiently trained will go to the osteopathic 
board to find a place where he can slip in 
underground. We want to prevent that. 

Recently there has been presented to the 
legislature a nurses’ bill which would throw 
the control of the nurses’ training into a 
group made up of the nurses alone. They 
propose to take the doctors off the board en- 
tirely. That bill, while it is not supported 
generally by the nurses’ association, has its 
distinct dangers. First, it will tend to in- 
crease the cost of nursing service to the 
public; undoubtedly it will. It will take the 
control of the nursing curriculum out of the 
hands of the hospital. Hospitals are quite 
able to protect themselves, we believe, so far 
as this bill is concerned. I only mention it 
here because doctors throughout the country 
have had a synopsis of that bill which be- 
cause it is a synopsis and not a complete 
bill is likely to get some support from the 
doctors. I bring it to your attention because 
I think it would be a grave mistake if any 
support were given to that bill, not that we 
want you to take an antagonistic attitude 
to it, but let it alone. It will be taken care 
of by the hospital association I have no 
doubt. 

One word more on legislation. It isn’t 
only the cults and their bills which we are 
concerned about. So far as our own attitude 
this year, it will probably be that we will 
rest, if we can; that we will put up no bill 
and be satisfied with what we have. Pos- 
sibly certain corrections to the law may go 
before the legislature on the suggestion of 
the Attorney General. These are rather 
more technical than anything else. But there 
are other things that are likely to get into 
legislation which will need watching. When- 
ever we are in a period of depression there 
is bound to be a feeling of unrest, a feeling 
on the part of many that the medical men 
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in the state should be more helpful in one 
way or another to the people of the state, 
and with all good intentions oftentimes 
things will slide into the law which will 
make it very hard on the doctor and pro- 
duce a serious situation. 

We already have a foundation in our 
liability law which would make it possible, 
with very little change, to have that law 
extended very broadly. In other words, it 
is possible on the framework of the liability 
law, according to our advice, to build state 
medicine. Those things must be watched, 
and this year is going to be a more danger- 
ous year along that line than any year that 
we have had recently. 

As Chairman of the Council, I want to 
urge you to go back to your societies; build, 
of course, as good a scientific program as is 
possible, because after all that is what your 
men are interested in; let the Secretary or let 
me help you when you are out of material, 
when you have some special occasion when 
you would like to bring some men into your 
county from the outside; but don’t forget 
that if you are going to develop yourselves 
or your young men, it has got to be by 
letting them do things. Don’t depend too 
much on the outside men; that is done a 
bit too much. Your young men have got 
to be trained to give papers and to write 
papers. 

Remember that if you are going to get 
anywhere, if you are going to build up the 
standing of the doctor and the profession in 
the community as a defense against these 
slurring articles which you see so frequently 
in the magazines today, it is going to be by 
living more largely, getting more into your 
community life, taking the position that you 
ought to take in community life, the posi- 
tion, let me say, that was taken a genera- 
tion or so ago. We are, as individual doc- 
tors, not nearly so active today in general 
community social life as our fathers or 
grandfathers were. We have lost that by 
living too close together, too much unto 
ourselves. 

Chairman Warnshuis: One of the out- 
standing benefits of membership is the pro- 
tection that is afforded by our Medico-Legal 
Defense Committee. The average doctor 
who daily pursues his practice undisturbed 
little realizes or appreciates the benefit or the 
value that the protection of that Committee 
affords, but when the threat of suit comes 
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to you or the suit is instituted, the protec- 
tion that you receive from the Medico-Legal 
Defense League of our Society will cause 
you to have sleepful and restful nights in 
place of unrest and annoyance. 

Because many of our members do not 
really appreciate the protection that is af- 
forded to them and in order that you as 
County Secretaries may better inform and 
enlighten your men, we are going to have 
Dr. Tibbals talk to us on the features and 
work of the Defense League. 

I must say that Dr. Tibbals was the in- 
stigator of this League. He has served as 
its Chairman through all the years of its 
existence. He has built up the defense. As 
a specialist in medical protection he ranks 
foremost not only in Michigan, but in the 
country. Dr. Frank B. Tibbals, Chairman 
of the Medical Defense Committee of the 
State Society. 


MEDICO-LEGAL DEFENSE 


Dr. Frank B. Tibbals: Mr. Chairman, 
Members of the County Secretaries’ Organi- 
zation: I am a little surprised in looking 
over this audience to see that the old custom 
which has always prevailed with us in De- 
troit of selecting a young fellow as Secre- 
tary does not prevail throughout the entire 
state. The young fellow was usually se- 
lected because, being a recent graduate, he 
was more apt to be able to read and write 
than some of the older fellows, and also be- 
cause having not so much else to do he 
would have the time and the energy for the 
duties of his Secretaryship, which, of course, 
constitute the real active part of the work 
of a county society. Possibly in certain sec- 
tions of this state there are no longer any 
young men. 

Regarding the work of the Medico-Legal 
Committee, I wrote an article for the His- 
tory of Michigan which covers the entire 
subject fairly well. I understand that so far 
many of you are not in possession of these 
volumes, but it is likely that your Councilor 
through his official capacity may have se- 
cured a complimentary copy, and you may 
be able to borrow a copy and read my ar- 
ticle. (Laughter.) I might say in passing 


that my article alone is worth the whole 
price asked for the book. (Laughter.) Be- 
sides that there are other good things. 

I want to tell you rather briefly and prob- 
ably rather ramblingly what the work of the 
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Medico-Legal Committee consists of. You 
are familiar, undoubtedly, with the legal re- 
quirements for the practice of medicine. 
You are a graduate at the present time of 
a Class A school, certified as Class A by 
the American Medical Association. That 


means a high grade school. All the recent. 


graduates are well trained men. Besides that, 
the recent graduates are obliged to have one 
year of hospital training. Besides that, they 
must pass a rigid examination before the 
state board on their training. Then they are 
entitled to practice medicine in the State of 
Michigan. 

The question which is. raised in malprac- 
tice suits is one of two things, practically 
always No. 2 rather than No. 1; that is, 
the competence of the practitioner is very 
seldom assailed, it being assumed that, being 
licensed by the State of Michigan to prac- 
tice medicine, he is competent. The ques- 
tion of negligence is the thing that is usually 
charged. Negligence means doing some- 
thing that you ought not to have done, or 
leaving undone something that you ought to 
have done. Beside this charge of negligence 
there are other charges, such as what is le- 
gally assault. We know it better by the term 
of non-consent. You are not allowed to do 
things to people medically or surgically 
without their consent thereto, and the charge 
of an operation without consent therefore is 
not infrequently brought. As I say, this 
legally constitutes assault. 

Then there are charges brought under the 
ground of breach of contract. The law is 
very clear, generally, regarding the doctor. 
He is required under the law to display only 
the ordinary degree of knowledge and skill 
that prevails in his community. The doctor 
in Bad Axe isn’t required legally, perhaps, 
to be quite as good a man as the doctor in 
Kalamazoo. He must avoid negligence, and 
he must in every case use his own best judg- 
ment. Those requirements are not hard; 
they constitute what we are legally held re- 
sponsible for. All the various suits and 
threats of suits are based on some failure 
to live up to those requirements. As I said, 
it is ordinarily the charge of negligence. 

There are three pretty general causes for 
malpractice suits, one of which ought to be 
absolutely within our control. Those three 
causes are: First, the dissatisfied patient. 
That is a proposition that cannot always be 
eliminated. We all have them; we all have 
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patients in whom our results are not as satis- 
factory as we hoped for. So the dissatis- 
fied patient is always present in greater or 
less degree with everybody. 

The second factor is the hungry lawyer. 
There are lots of men entitled to practice 
law who are not particularly successful from 
the financial standpoint and who are, like the 
struggling young doctor, looking for busi- 
ness of any kind. That class of men I call 
the hungry lawyers. They are in every com- 


munity, they are looking all the while for 


some opportunity to get money out of some- 
body else. 

The third factor is the jealous doctor. If 
you take the combination of the hungry 
lawyer, the dissatisfied patient and the 
jealous doctor, then you have a malpractice 
suit. This malpractice suit would never have 
started without the introduction of Factor 
No. 3. Unless there is in every community 
some doctor who feels a little sore at Brown, 
who feels that he should have had this pa- 
tient, who is a trouble-maker, you never 
can get that case started. If you once get 
the case started it cannot succeed in court 
unless some doctor is willing to take the 
stand against the doctor defendant and 
testify that his treatment was in some way 
improper. 

That is a matter which to my mind is of 
supreme importance. That is a matter 
which I want you County Secretaries to take 
home with you. You are important factors 
in your neighborhood. If you were not 
classed as go-getters, as prospective leaders, 
you would not have been elected Secretaries 
of your societies, so knowing the various 
men in your community, you and the Chair- 
man of your County Medico-Legal Com- 
mittee, which should be elected in every 
county and has not always been elected, 
should be able to harmonize the conflicting 
elements in your neighborhood, to reason 
with the fellow who is inclined to be dis- 
gruntled at Brown. Maybe sometime Brown 
did take care of a patient of his. You can’t 
help those things in any community. But 
admitting that he has a grievance against 
Brown, we like to put this thing up to the 
aggrieved man who may become a trouble- 
maker: “From the standpoint of safety 
first, Doctor, keep your mouth shut. It 
doesn’t do your community any good.” 

The history of the Medico-Legal Com- 
mittee all over this state is that in any com- 
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munity where we have had one successful 
malpractice case, four or five or six have 
followed within the next five years. There- 
fore, from the standpoint of safety first, it 
behooves every man to keep his hands off 
these things, because if a suit is once started 
in one county there are a lot of others to 
follow. The hungry lawyer is always there. 
He sees the opportunity of getting some 
money. These cases are usually taken on a 
speculative basis of fifty-fifty. It only costs 
him six dollars to start this suit. He will 
gamble six dollars that he may be able to 
collect a thousand or two. 

Assuming that you have elected a member 
of the Medico-Legal Committee, the Med- 
ico-Legal Committee is organized in this 
way. We have a Chairman, and you are 
looking right at him. He has with him four 
-other members of the so-called Executive 
Committee who are appointed by the Coun- 
cil and are so located that they are within 
telephone distance or driving distance of De- 
troit, so that we may get together when 
there is any matter coming up which needs 
a conference. 

Supplementing this Executive Board is a 
member, elected annually, from each county 
society. We like to get in touch with that 
man in case of threatened trouble in any 
county. Very likely this matter will first be 
reported to the Secretary of the county so- 
ciety. He, with the local member of the 
Medico-Legal Committee, should go over the 
facts and report them to me, and afterwards 
they should constitute themselves a har- 
monizing committee to reconcile conflicting 
interests among the different members of 
your community, the different doctors, and 
make defense very much easier. 

This spirit of esprit de corps prevails very 
largely in most of the counties in Michigan, 
and there are today very few counties in 
Michigan where an expert medical witness 
can be secured for the plaintiff among the 
doctors in that community, because I think 
we have been fairly successful in educating 
the men in every community to this doc- 
trine which I call safety first: leave these 
things alone, because you may be next, you 
are just as vulnerable. Therefore, in many 
of the suits they are obliged to import a 
man from outside the county, and very fre- 
quently from outside the state. The im- 


ported witness does not have the influence 
with the jury that the local men have. The 
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jury are alleged to be intelligent men and 
occasionally are. They say, “Well, if this 
thing is really so, why hasn’t Dr. Highfield 
testified, or another well-known local phy- 
sician?”’ Therefore, the outside man does 
not carry influence. 

I can forgive any one of you or even my 
best friend who actually feels that the care 
of a patient at the hands of some other 
doctor has been incompetent and negligent 
and honestly may believe that he is doing 
his duty to the public in saying so on the 
stand, but I have nothing but contempt for 
the follow who will come over from an ad- 
jacent county or from outside the state be- 
cause he is getting paid for it, and publicly 
condemn a co-worker. There is mighty lit- 
tle of that in this state now. 

You know, I am sure, that without the 
testimony of the medical expert for the 
plaintiff no case can go to a jury. So you 
see how true it is that actually the situation 
is very largely in our hands, and, as I have 
said, in any community where no expert 
witness can be found for the plaintiff, these 
cases are usually not carried through to 
trial. If the attorney thinks he has a re- 
markable case and is willing to make an in- 
vestment of considerable money, he can al- 
ways import somebody from Chicago—the 
windy city was very well named by some- 
body, and the woods are full of them over 
there, from my experience, who run true to 
form. We have encountered a number of 
those. In a recent trial in our town the ex- 
pert was from the windy city. In the classi- 
cal case which made medical history down 
at Allegan of endarteritis obliterans, the 
medical experts were from Chicago. 

So I have told you what we would like 
you, the County Secretaries, with your local 
member of the Medico-Legal Committee, 
to do in case of trouble in your community. 

Then what do we do? We, in the event 
that this is only a threat, try so far as pos- 
sible with your aid to harmonize the con- 
flicting interests, to influence the local pro- 


fession so that they keep their hands out 


of it, and in that case it may die. In the 
event that suit is started, you notify us at 
once, and in conference with you by letter 
or wire we get your suggestion of a local 
attorney. We don’t always act on that, be- 
cause that matter is in the hands of our gen- 
eral attorney, Mr. Herbert Barber, who 1s 
in touch with the legal authorities in various 
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sections of the state and is authorized to se- 
lect the man whom he knows by experience 
to be the best man in your community, and 
we want to furnish for you the best man as 
a medico-legal expert that we can, rather 
than some personal friend of yours. There 
is seldom any conflict over that. If the man 
suggested by the doctor is satisfactory to 
Mr. Barber we retain him; we make a con- 
tract with him so that we know what his 
services are going to cost us. We need a 
local attorney always because of the local 
color. He knows the jurymen and he knows 
local conditions. A lawyer coming in from 
Detroit who attempts to pick a jury has a 
certain amount of prejudice as a rank out- 
sider, but after that jury is picked by the 
local man they will listen to the expert. We 
send to the trial of every case, Mr. Barber, 
who is beyond question the best trial lawyer 
in Michigan in these cases, and a man who 
is exceedingly diplomatic and resourceful in 
his professional contacts. 

If you get what I mean it is this: An out- 
side lawyer comes into your community who 
doesn’t know anybody, and he may an- 
tagonize the profession. Herb Barber goes 
in there and gets in touch with them, finds 
out who are the leaders, forms a sort of 
round table conference, and they go over the 
thing and he is told right away who the 
doctor is who is liable to be on the stand 
for the plaintiff, and immediately the wheels 
start rolling in an effort to confer with that 
man. Before he goes on the stand he knows 
absolutely that he is doing something he 
ought not to do, which doesn’t have the 
backing of his professional brothers, and 
very frequently he either quits, or, if he 
has pledged himself so far that he has to 
go on, he makes a witness for the defendant 
rather than for the plaintiff. 

Supplementing our defense comes the in- 
surance policy which many of you carry 
and which I think you all should have. 
From your dues to the State Society every 
year has been taken a little bit of money 
which has gone into this medico-legal fund, 
which is as sacred there as in the bank, 
which cannot be touched for anything else, 
and by the use of this little stipend over a 
period of twenty-one years we have ac- 
cumulated a reserve fund now of something 
like $20,000, so that if we have a bad year 
(and that may come any time when we have 
a lot of expensive suits), we have the re- 
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serve fund to draw on. If we have a good 
year we may add to it a little bit. We carry 
your defense through every Michigan court. 
In the event that you have been negligent 
(and this is a matter, gentlemen, not for you 
or me to decide, but the final decision comes 
from the court and the jury), and in that 
event a final adverse verdict is rendered 
against you which the Supreme Court of 
Michigan refuses to reverse, then it is 
mighty nice to have an insurance policy 
which pays the indemnity. We all carry 
automobile insurance, and most of us have 
never had an accident. We all carry fire in- 
surance, and most of us have never had a 
fire, but none of us regrets that the house- 
hold furniture and the house and garage 
have been covered amply by insurance for 
the last twenty-five years, and we never 
drew anything back, because it has been a 
beautiful investment, it has been a protec- 
tion. That is what your insurance policy is. 
In the event that you should be stung, you 
don’t have to go down in the old sock and 
dig up the savings of years to pay this judg- 
ment; the insurance company pays it for 
you. ; 

Insurance rates cost in the neighborhood 
of $20 or $21 per year for ample protec- 
tion. If it had not been for the work of 
the Medico-Legal Committee, that rate 
would be $25 or $30, as it is in some other 
states. Your little $2 a year which has been 
paid from your dues into the Medico-Legal 
fund has saved you at least $5 every year, 
because the expense of defense in the State 
of Michigan is lower than in most or per- 
haps all other states on account of our co- 
operation. 

Another thing we do which I think is 
of tremendous value is this: Most of the 
insurance companies in trying a case in 
Cassopolis, for instance, will retain a local 
attorney only and endeavor to teach this 
chap, who knows absolutely nothing about 
medical jurisprudence and the law of mal- 
practice, by mail, by correspondence school, 
by briefing the law for him, how to handle 
this case. Not one out of ten ever gets it. 
Consequently, that case is not properly de- 
fended by the insurance company, but prac- 
tically every one of these men, where we are 
jointly liable, sooner or later refers the case 
to us and Mr. Barber goes out and tries 
that case, and usually very successfully. 

In the last year we have lost but one case 
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at trial. Several bad cases were settled dur- 
ing or before trial. That one case was lost 
on account of a purchasable medical witness 
who testified for the plaintiff. 

I don’t remember how many cases we de- 
fended, but quite a number, and that is a 
nice record. It shows two things: the ef- 
ficiency of medical defense; it also shows 
that ordinarily the doctor is not legally liable 
as charged. If he were legally liable as 
charged he would have been convicted, 
wouldn’t he? But when we can acquit a man 
and that being the final decision, then he was 
not legally guilty. 

As a matter of fact, actual malpractice in 
my experience is rare. There are many cases 
where at first glance we might say, “Why, 
that fellow has been negligent.” Yet let each 
one of you think over your cases of the 
last ten years, and how many cases can you 
think of where you didn’t get the result that 
you hoped for, and how many cases can you 
think of where you did a little something 
that wasn’t quite according to Hoyle? When 
you make that introspection you will be in- 
clined to sympathize with the other fellow 
on whom they are jumping, because, if you 
do make that introspection, you know that 
to err is human, that there is none of us in- 
fallible, that we all do little things now and 
then. which we should not do, we are all 
liable to little accidents. The man who is 
giving a hypodermic and the needle breaks 
off is the victim of a pure accident, and yet 
is liable to a charge of malpractice. The 
nurse, who may be your agent because you 
got her for the family in this case, may put 
a hot-water bottle too near the patient as 
she is coming out from the anesthetic, and 
that patient may be burned. You are to 
blame; she is your agent; you are legally 
liable. 

There are so many of these things where 
the law says we are to blame where we say 
we are not. So my claim is that we all ought 
to stand together with a fellow feeling on 
these things and back each other up. 

At the suggestion of the Secretary, Dr. 
Warnshuis, we are about to send out a 
letter to each member of the county socie- 
ties, a matter that we have never done be- 
fore, because, I will be frank with you, I am 
a tightwad. I have always tried: to squeeze 
the funds of the Medico-Legal Committee 
and not to spend anything unnecessarily, and 
possibly thanks to that policy we have ac- 
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cumulated a handsome reserve which now 
enables us to loosen up a bit. The idea of 
this letter which you will all receive and 
which all your members will receive is to 
call the attention of each individual mem- 
ber of the Society to one respect in which 
the profession is very lame. 

One of the important new things in the 
practice of medicine is the X-ray. It is ab- 
solutely essential in the diagnosis and treat- 
ment of fractures. The X-ray with a com- 
petent operator is within reach of every one 
of you without exception, for the diagnosis 
of most of your fracture cases. You may 
have a bedridden patient whom you cannot 
transport to an X-ray machine and the home 
may not have the facilities for the use of a 
portable machine, but with few exceptions 
the X-ray is the means of diagnosis which 
we should all use, not only in known frac- 
tures for the purpose of aiding us in proper 
reduction, but in the diagnosis of suspected 
fractures, and you should suspect a fracture 
in every case of traumatism or in any case 
which you have been accustomed to call 
a strain or a sprain. You do not need ac- 
tual traumatism for fractures of even the 
femur. The first case we defended in 1910 
was in the Upper Peninsula. A man was a 
filer in a sawmill. His duties consisted in 
filing a saw which weighed 125 pounds, and 
when he had filed this saw so all the teeth 
were on edge, he put it over here and took 
another. He lifted this heavy saw and 
swung around without lifting his heels. He 
felt something sort of snap and give way 
in his hip, but it didn’t pain him. He worked 
the rest of the afternoon. He walked down- 
stairs and walked a half mile home that 
night, which was Friday. He went to work 
Saturday and worked a half day. He loafed 
around Sunday and worked Monday. Mon- 
day night he happened to think that they 
had a company doctor and it wouldn’t cost 
him anything, so he sent for Dr. Brown. 
Brown came over and said, “Well, you've 
got a sprain. You can’t have anything else 
because you’ve been walking on it for two 
or three days.” 

He never made any effort to make a diag- 
nosis. He had a preconceived idea which 
was wrong. He didn’t immobilize the man; 
he made no measurements; he just told him 
to go on to work and rub on liniment. He 
later sent him down to Mount Clemens for 
treatment with the baths for rheumatism. 
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That man came on the stand with an inch 
or an inch and a half of shortening, all the 
anatomical deformity of an untreated frac- 
ture of the middle third of the femur. Small 
verdict—only $2,000. 

We appealed it to the Supreme Court. 
The Supreme Court said: “We don’t know 
any medicine, but we do know that there 
are certain recognized surgical methods of 
diagnosis, none of which was used in this 
case.” There wasn’t any testimony that the 
doctor had ever measured the feet for 
shortening, that he had ever noticed any 
eversion of the foot, that he had examined 
for crepitus, and so the Supreme Court said: 
“No man is to blame for an error in diag- 
nosis, ‘but he is to blame for a failure to use 
the ordinary degree of knowledge and skill 
that obtains in his community in an en- 
deavor to make a diagnosis, and there is no 
testimony that this doctor ever did.” 

Within the next two years, thank God 
that I had the inside tip, I encountered a 
similar case. Those cases occur. You may 
get a fracture of the long bones in perfectly 
healthy people, purely from muscular action. 

The great trouble that we have had within 
the last few years and that occurs several 
times every year is the attempt to defend a 
man who has treated a fractured femur 
without a diagnosis and without any attempt 
to make the diagnosis by means of the 
X-ray. The testimony in these cases very 
often says that this is the testimony of the 
man, his wife and eleven children: that they 
all urged the doctor to have an X-ray taken 
and the doctor said: “No, it isn’t necessary, 
I know my stuff, this is just a sprain,” and 
in several of these instances three to six 
months later diagnosis had been made by an 
osteopath. What does that mean? It seems 
to me there are some of us who are not up to 
snuff. 

Those cases are almost impossible to de- 
fend. While there is not a Supreme Court 
decision on it, we don’t want it. But in 
several instances in the Circuit Court, courts 
have decided usually, aided by the testimony 
of some doctor, that it is customary to have 
an X-ray picture in those cases. Suppose 
they subpenaed me: What could I say? I 
am willing to lie for you fellows as far as 
anybody, but even I have my limits. (Laugh- 
ter. ) 

What can you do? That is the current 
medical opinion, that a man is negligent who 
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does not take advantage of these new things 
in surgery. We usually compromise those 
cases if there is an insurance policy behind 
them, as the best way out of a bad situa- 
tion. That can all be avoided, and that is 
the purport of the letter that is going out 
to call attention particularly to that. 

Let me call attention to one more thing. 
We have a lot of cases that are absolutely 
unnecessary that are brought as offsets to 
the doctor’s bill. If you and all your mem- 
bers just fix firmly in your minds the fact 
that we have a statute of limitations in 
Michigan for adults, of two years, and let 
over two years go by before you attempt 
collection of your bills, you will save a lot 
of trouble. 

Mr. Chairman, I think I have talked long 
enough. (Applause. ) 





THE TREND OF MEDICINE 
NATHAN SINAI, M.D. 
ANN ARBOR, MICHIGAN 

The subject of medical economics is one 
concerning which many individuals, espe- 
cially those in the professions, have precon- 
ceived opinions. These opinions aré prob- 
ably the basis for much of the controversy 
that has resulted. 

The articles that have been mentioned by 
Doctor Warnshuis have been appearing at 
regular intervals in our current publications. 
It is almost impossible to go through such 
publications as the Aflantic Monthly, the 
Forum, the North American Review, the 
American Mercury, Harpers, and others for 
any one month without finding two or three 
articles relating to medical care. Most of 
the articles are very critical, and often the 
authors are very prone to generalize on the 
basis of very constricted experience. The 
following titles indicate the critical trend of 
thought to be noted in the current publica- 
tions: 

“When Sickness Hits the Pocketbook” 

“The Blunderbuss of Sickness” 

“The Patient Pays the Piper” 

“Mammon, M.D.” 

“The High Cost of Doctoring”’ 

“National Health Insurance” 

“Where Doctors Racketeer” 

“How Scientific Are Our Doctors” 

“The Scandal of Fee Splitting’’ 

This last article was written by a former 
president of the Ohio State Medical Society, 
an individual whom the leaders presume is 
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in a position to know something about his 
subject. The material in the article is such 
that any person who reads it, after being 
referred by a general practitioner to a sur- 
geon, would immediately suspect the motives 
of the general practitioner because he is pre- 
sented as nothing more or less than a run- 
ner for the surgeon. 

To be sure, we find now and then an 
answer to some particularly critical article 
but, as is usually the case, an indictment 
carries much more force than the answer. 
Since the majority of articles are based al- 
most entirely upon an emotional viewpoint, 
they tend to build up public opinion which 
is extremely dangerous to the future of 
medical care in this country. 

A bird’s-eye view of our whole system of 
medical care brings out the striking point 
that almost a million and a half individuals 
derive their livelihoods and, let us hope, 
their satisfaction in work, from supplying 
the various services. We would expect to 
find, when we come closer in our view of 
the system, some cohesion between the mem- 
bers of this great group, some unity of 
thought, some definiteness of objective, and 
some likeness in the method of approach- 
ing the objective. However, a closer view 
reveals that almost the opposite of these ex- 
pectations exists. 

We find that the great group is broken 
into smaller groups, and that these are set 
off from each other in what amounts to al- 
most water-tight compartments. In one 
compartment we find the 145,000 physicians ; 
in another compartment, the 65,000 dentists ; 
and so it goes—compartment by compart- 
ment. Not only do we find little contact be- 
tween the compartments, but we also see 
evidence of antagonism, animosity, and fric- 
tion between the groups. 

If in a still closer analysis we lift the lid 
from one of these compartments, there is 
to be noted a cell-like structure, resulting in 
a further division even within a group. 
Here, too, are to be found the animosities 
and antagonisms that prevent unity of 
thought and action. 

This view of our system of medical care 
is presented because the statement is so often 
made that medical care in this country is 
organized. As pointed out by Dr. Harry H. 
Moore, there is little in the system that de- 
serves the name “orgariized.” This is es- 
pecially so if we accept the definition of or- 
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ganization as a collection of mental and 
physical facilities into units, and the further 
collection of these units, if necessary, for 
the purpose of supplying services under con- 
ditions more satisfactory to both those who 
supply as well as those who receive them. 

Medicine has been criticized: because the 
distribution of the results of scientific re- 
search has not even nearly kept pace with 
the production. It is a fact that during the 
past half century the machinery of produc- 
tion has been modernized and speeded up 
until today the warehouses of medical sci- 
ence are bulging with results that should be 
made available to the general population. It 
is also true that in spite of this high rate 
of production the methods of distribution 
still involve the use of the ox-cart. 

The usual answer to the situation as it 
exists is, “Educate the public.” At almost 
every professional meeting we may hear a 
clear presentation of a problem dealing with 
the distribution of medical care. Too often 
the statement is made that the problem will 
be solved as soon as the general public be- 
comes educated, and, in some cases, meth- 
ods for educating the public are also pre- 
sented. In this connection, during the past 
few years emphasis has been laid upon the 
need for the annual examination and the 
semi-annual dental examination. Great pro- 
grams of public education have been pro- 
posed, and in some cases followed out, to 
create a public demand for these basic serv- 
ices in medical care. 

As one who is interested in the general 
field of education, I am not at all enthusi- 
astic about any plan that merely proposes 
to create a public demand for medical serv- 
ice. To create such a demand without at 
the same time developing machinery to meet 
the demand is to result in public dissatisfac- 
tion. 

In this connection I am not thinking of 
the upper group of our population—the two 
per cent that, economically speaking, walk 
a broad boulevard with a wide margin of 
safety; rather, I have in mind the average 
family of four that walks an economic tight- 
rope. If in this family there comes an un- 
expected or emergency need for expendi- 
tures, there is no margin of safety and the 
family crashes. It is this family that must 
be thought of in connection with the crea- 
tion of a demand for physical and dental 
examinations. For the average family, “edu- 
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cation of the public’ means four annual 
physical examinations and eight semi-annual 
dental examinations, plus the expenditures 
necessary for any correction of defects or 
reparative work found necessary. There- 
fore, iS it reasonable, under our present 
system, to create a demand which the aver- 
age family can ill afford? 

To determine the trends which may lead 
toward a more satisfactory distribution of 
medical care, it is necessary to give some 
study to the social evolution that has al- 
ready taken place in this field. Most of the 
changes in our system have taken place as 
a result of the tremendous impetus given to 
scientific research during the past half cen- 
tury. From this research there has resulted 
a great and complicated mass of scientific 
knowledge. The effect of this increase in 
knowledge upon the training of physicians, 
dentists, and others, is early seen in the 
tendency to change from the informal ap- 
prenticeship to the more formal training in 
universities and colleges. Gradually the for- 
mal training has increased and the appren- 
ticeship decreased until, in the case of med- 
icine, the apprenticeship consists of the one 
year of internship. In the case of dentistry, 
all of the training is of a formal type. 

With the changes in training a like pro- 
cess occurs in practice. Where originally 
the general practitioner was the source of 
practically all medical service, greater study 
and greater emphasis in research upon par- 
ticular phases of medical care resulted in 
the tendency to specialize, until today the 
division of labor in medicine has been de- 
veloped to a high degree. Constantly, there- 
fore, the whole structure of medicine has 
become more and more complex. 

As the knowledge of science became more 
standardized, those interested in medicine 
realized that certain rules and regulations 
would be needed for public protection, and 
the public was asked to set up definite stand- 
ards governing the practice of medicine. 
The public, answering in the only way that 
appeared reasonable, passed laws setting up 
standards of control. The laws themselves 
have become more and more complex and 
the public, probably as a result of legislative 
controversies, has been called upon in many 
cases to settle questions concerning the com- 
petency of certain schools of medical care. 
The manner in which many of these ques- 
tions have been settled leaves much to be 
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desired and does not tend to clarify ques- 
tions concerning the distribution of medical 
care. 

Apparently it is an inexorable law of 
progress that human movements shall ex- 
pand until the very expansion itself re- 
sults in a haziness of objective. This hazi- 
ness produces, both within and without the 
movement, a dissatisfaction, and from the 
dissatisfaction there comes an effort at con- 
centration and an attempt to clarify objec- 
tives. The great movement in medical care 
has apparently reached the stage of dissatis- 
faction; the evidences are to be seen on all 
sides. The physician, speaking generally, is 
dissatisfied. The same is true of the den- 
tist, the public health worker, the nurse, and 
the public. 

The physician is dissatisfied, on the aver- 
age, with his income. Time and again the 
statement is made that, considering the 
capital invested in training and the effort 
expended in practice, his income is too low. 
Of course the public answers the statement 
relative to expenditures for training by a 
counter-argument to the effect that for every 
dollar the physician expends in training, the 
public spends two, three, four, or more dol- 
lars. This is argument; it leads to no solu- 
tion. 

The physician is also dissatisfied with 
what he terms “encroachments” by public 
and private agencies upon his field of pri- 
vate practice. It must be stated in this con- 
nection that no objective studies have yet 
been made to determine either the degree or 
the effect of such encroachments. There are 
those who state that if there is any encroach- 
ment its educational features have resulted 
in sending far more patients to physicians 
than have been taken from them. Here, 
again, we see the circular type of argument 
that, without factual data, leads only to a 
waste of energy. 

The dentist is also dissatisfied with his 
income and, though to a lesser degree, fears 
encroachments upon his field of private prac- 
tice. Generally speaking, the dentist’s dis- 
satisfaction is somewhat less tangible than 
that of the physician. Dentistry as a whole 
views the criticisms of medicine and is fear- 
ful lest it find itself, in a few years, in the 
same position. 

The nurse is dissatisfied. In the whole 
economic chain of medical care, it is be- 
coming more and more apparent that the 
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nurse is the weakest link. In spite of the 
fact that the cost of her services for the 
average family is almost prohibitive, the 
average private duty nurse may expect an 
income of about one hundred dollars per 
month. Among all the personnel supplying 
medical care, the private duty nurse is the 
only one who has a set upper-limit of in- 
come. 

The dissatisfaction among public health 
workers is twofold, and concerns itself 
not so much with personal income as 
with conditions of work. Public health 
workers point to the dividends that have 
accrued from their efforts and are unable 
to understand why money for the expan- 
sion of these efforts is not forthcoming. 
The complaint is also made against the lack 
of interest in preventive medicine and pre- 
ventive dentistry by private practitioners in 
both fields. As a result of this dissatisfac- 
tion one may see that there have arisen two 
schools of thought in public health. One 
school, the smaller, holds the view that pre- 
ventive medicine must be made available to 
the population by the state; the other school 
holds the view that this service should come 
through the private practitioner, as a re- 
sult of public demand. Even this second 
view does not place the private practitioner 
in an enviable position because there is an 
implied presumption that preventive medi- 
cine must be forced upon him. 

Group by group we may analyze the pres- 
ent state of dissatisfaction. It is to be found 
among hospital executives, among pharma- 
cists, in laboratories, and all other allied 
fields of medical care. 

Finally, we come to the most dangerous 
dissatisfaction—that of the public. In this 
country the only method the public has for 
expressing a dislike is through the process 
of legislation. In this process of legislation 
reason too seldom plays a major role. Even 
though man has been called a reasoning ani- 
mal and reasons some of the time, he is 
emotional all of the time. If we refer back 
to the previous titles of articles published, 
we see the constant appeal made to the emo- 
tions. Translated into legislation, the ap- 
peal may lead to almost anything. 

All of this means that changes in our 
system of medical care are _ inevitable. 
Changes may take place as a result of an 
orderly progress we call evolution, or as a 
result of a disorderly or explosive process 
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called revolution. Revolution is never nec- 
essary; it is costly, and results in much de- 
bris. If we examine the history of any such 
process we find that the causes were present 
and observable long before the explosion oc- 
curred, and its occurrence was brought about 
by inattention, wilful or otherwise, to these 
causes. 

In the belief that any changes in medical 
care in the United States should follow an 
orderly progress, the Committee on the 
Costs of Medical Care was organized some 
three years ago. The Committee, under the 
chairmanship of Dr. Ray Lyman Wilbur, 
has drawn its membership from the national 
professional organizations, lay organiza- 
tions and the public. The object of the Com- 
mittee is to make a complete study of our 
system of medical care. Having completed 
a detailed inquiry into the structure and 
function, the anatomy and physiology, of 
medical care, it is hoped that an analysis of 
all the data may bring out whatever path- 
ological conditions exist. Upon a_ broad 
foundation of facts the Committee hopes 
to base its prescription for an experiment 
or experiments to correct the defects. 

The results of the Committee’s work and 
its effects upon the professions depend to a 
great extent upon the attitude of the pro- 
fessions themselves. It will be necessary for 
each professional group to calmly and ob- 
jectively analyze the results of the Commit- 
tee’s work. This will be one of the most 
difficult tasks ever undertaken by the pro- 
fessions because even among scientific men 
there is a tendency to emotionalize and to 
base opinions and judgments not so much 
upon thought, but upon feelings. 

In connection with the question of the 
future trend of medical care in the United 
States, mention must be made of one great 
movement now taking place, the movement 
toward medical insurance. To the average 
physician in this country, immersed as he 
is in his practice and in the sciences that 
control his practice, medical insurance is ab- 
horrent. In a hazy way the subject is tied 
up in his mind with a system of horrors 
called ‘‘panel medicine.” While he often 
speaks glibly of the panel system, his igno- 
rance of its operation is appalling. 

Medical insurance is more than the panel 
system. It is a world-wide movement, and 
whether or not the United States will stand 
like a rock in the path of the insurance flood 
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causing it to divide and flow to the north 
and the south is a question for the profes- 
sional groups in this country to determine 
for themselves. 

The insurance method for distributing 
medical care had its inception in Germany 
where Bismarck in 1883 inaugurated the 
system in the attempt to stop the political 
swing toward social democracy. Even 
though the English system was put into 
effect through the advocacy of Lloyd George 
in 1911, the movement enjoyed relatively 
slow growth until the period following the 
World War. Today it requires.more than 
a snapshot to picture the world status of 
medical insurance; rather, it requires a mov- 
ing picture. 

According to the most recent reports, 
twenty-seven countries have adopted com- 
pulsory health insurance, and fifteen other 
countries are operating under the so-called 
voluntary system. It is difficult to draw a 
dividing line between the compulsory and 
the voluntary types of insurance because too 
often what would be called voluntary in one 
country would be called compulsory in an- 
other. During the past year health insur- 
ance was adopted by France, the Nether- 
lands, and northern Ireland. At present 
commissions in Australia, South Africa, Bel- 
gium, Sweden, and in certain provinces in 
Canada are studying the question. In 1927, 
the International Labor Congress of the 
League of Nations unanimously adopted a 
resolution calling for the early passage of 
compulsory insurance regulations by all 
membership nations in the League. 

In this great movement it is interesting to 
note the part played by the medical profes- 
sion before and after the adoption of med- 
ical insurance legislation. When the demand 
for medical insurance arose, in the majority 
of the early systems developed in each coun- 
try organizations such as insurance compa- 
nies, lodges, mutual aid associations, et cet- 
era, were already in existence and were 
powerful both pokitieally and --financially. 
The task of interpreting the demand for in- 
surance fell to these already organized 
groups, since they had been dealing to a 
greater or lesser degree with problems of 
medical insurance. As was to be expected, 
the plans developed and presented to the 
medical organizations outraged the medical 
principles of ethics, practice, and pride. The 
result was, in most cases, an antagonistic at- 
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titude on the part of the profession so that | 
the insurance plans developed bore no im- 
print of medical thought. However, regard- 
less of the antagonism of the profession, 
legislation was enacted and the profession 
was abruptly forced into compliance with 
regulations in the developemnt of which 
they had had no hand. 

It may be said in passing that in a num- 
ber of instances there were ‘doctors’ 
strikes,’ but these strikes were short-lived. 
A doctors’ strike may be broken by the same 
tactics used in breaking a trade strike. In 
all probability, the ratio of strike breakers in 
a professional group is just as high as that 
in a trade group. 

As soon as the earlier systems of medical 
insurance became operative, the physicians 
began to organize for the purpose of bring- 
ing about changes. The problems were 
doubly difficult to solve because in so many 
cases it was necessary for physicians to seek 
representation on committees already or- 
ganized. Therefore, the process of change, 
once the systems were adopted, was and still 
is a very slow one. The best evidence of 
this is presented by the changes in the Brit- 
ish system brought about through nineteen 
years of effort on the part of the profes- 
sions. Almost invariably a few months 
after the medical insurance system has been 
adopted the medical sentiment has been 
‘Why were we not prepared ?”’ 

It is to be noted that the more recent 
health insurance legislation bears the stamp 
of medical thought. The outstanding exam- 
ple of this is the law adopted in France in 
1930. In that country the professional 
groups met the problem squarely, had pre- 
pared a program, and, as a result, France to- 
day offers an excellent examples of a pro- 
cedure almost exactly opposite to that fol- 
lowed by the professions in Germany and 
England. 

While it may be dangerous to adopt a 
doctrine of parallel development, when we 
turn to the United States for an examina- 
tion of the factors which in other countries 
led to health insurance, we find all of these 
factors present. We have here a more ex- 
tensive system of non-governmental insur- 
ance than any other country in the world. 
Here too are to be found numerous frater- 
nal organizations and mutual benefit asso- 
ciations already supplying medical care on a 
contractual basis. Likewise in operation at 
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present we see for the first time the Federal 
government expending almost a half billion 
dollars for medical and hospital service for 
veterans. 

Another characteristic development is the 
operation of a system of compulsory insur- 
ance called ‘““workmen’s compensation acts.” 
In connection with these acts, there are to 
be noted practically all of the problems that 
have arisen under the systems of compul- 
sory insurance abroad. Gradually these acts 
are being extended to include occupational 
diseases. Having constructed the funda- 
mental machinery, it is comparatively easy 
to pass amendments making the laws more 
and more inclusive. The evolution of work- 
men’s compensation acts is an evolution of 
words. As soon as the word “accident” is 
changed to “injury” occupational diseases 
may be included. Let the word “injury” be 
changed to “‘illness’” and the machinery is 
in operation for compulsory health insur- 
ance. 

Finally, one of the most dynamic ingre- 
dients of all is present in this country—that 
of the previously mentioned public dissatis- 
faction. Already, as a result of our present 
depression, there are discussions of various 
types of social legislation, and the history of 
social legislation is a history of legislation 
following economic depressions. 

The part the professions are to play in 
the future trend of medical care is obvious. 
If there was ever a need for professional 
groups to pause and objectively study move- 
ments in medical care, the need is now press- 
ing. If there was ever a need for forgetting 
petty animosities and energy-consuming an- 
tagonisms, within the professions and be- 
tween professions, the need ishere. Changes 
that take place may be directed by the pro- 
fessions or there is danger that they will be 
directed for the professions. While Ger- 
many had her Bismarck, and England her 
Lloyd George, we in the United States have 
the winds of public opinion and forty-eight 
legislative weather-vanes to determine wind 
direction. 

Chairman Warnshuis: 
Sinai. 

Dr. Theron Langford (Ann Arbor): I 
feel that our last speaker has brought us a 
very important message and presented it 
very well to us, and I wish we might express 
our appreciation by a vote of thanks to Dr. 
Sinai. 

Chairman Warnshuis: I am quite sure 


Thank you, Dr. 





we are all indebted to Dr. Sinai. He has 
touched upon only some of the things he 
has encountered in his work along this 
line. If there are no objections, will you all 
arise and convey to Dr. Sinai your expres- 
sion of appreciation. (Applause. ) 

The meeting adjourned at twelve-ten 
o'clock. 


THURSDAY AFTERNOON SESSION 
January 22, 1931 


The meeting convened at two o’clock, Dr. 
F. C. Warnshuis presiding. 

Chairman Warnshuis: Dr. Duffy, of 
Crystal Lake, is going to show us a few 
slides on a subject in which he is very much 
interested and on which he has written very 
much, the diabetic patient. 

Dr. Don H. Duffy: My idea is that the 
remark of Dr. Sinai this morning about the 
warehouses of medical information being 
bulging and the need being that of distribu- 
tion to those needing it, stresses the thing | 
have been particularly interested in, trying 
to make the current diabetic information 
available to the patient out yonder. It would 
be very nice if all fractures could be treated 
by the bone and joint man, all babies could 
be delivered by obstetricians and all diabetics 
could be handled down here at the Univer- 
sity Hospital or some other diabetic clinic, 
but it isn’t feasible. I feel that if it can be 
done, my own notion of the solution is a 
combined meeting, a lay talk for patients 
combined with a medical talk for doctors, 
entirely separate affairs, of course. I have 
felt that it must be made entertaining to the 
laity in order to get across, and that the 
spirit to be inculcated by such a talk is the 
main thing, even more than any actual in- 
formation, together with selling the patient 
the idea of getting busy with his own doc- 
tor, and, incidentally, giving his own doctor 
a little punch to deliver the goods when the 
patient does come. 

We have stolen “Dear Old Aunt Het,” 
with whom many of your are familiar. Rob- 
ert Quillan let us have her. We have stolen 
her for diabetic purposes, merely as a little 


sauce for the cooking. 

“I been ailin’ lately. Drink a sight 0’ water. No 
fever. Up a lot at nights. Itch dredful where—_ 
my wife deleted a line there. “Losin’ a lot 0 
weight. Must git some medicine. 

“T’m sure it’s my kidneys, but that new druggist 
just don’t know his business. He ‘lowed this stuff 
was the best kidney medicine there is. 

“Well, I seen Dr. Slapdash. He looked at my 
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tongue, felt of my pulse, thumped me, said it’s my 
kidneys and liver besides. But his medicine don't 
do me one bit o’ good neither. Amy thinks a 
karopractor would help me. I sure got to have help 
somewhere. 

“Amy wouldn’t give me no rest ’til I took some 
spine ’jestments. But I can tell her now that them 
back punchins do exactly as much good as back- 
bitin’, only the bitin’ don’t hurt so much for it 
don’t cost nothin’. I’m so tired all the time, and 
so dry. I’ve a notion to try that Dr. Good, they 
say he’s so scientific. 

“These scientific doctors must be too honest or 
somethin’. ’Stead o’ seein’ my tongue, he tests my 
water, then says I got sugar diabetes. He tells me I 
must never eat nothin’ good no more. Admits he 
can’t cure me. He never gave me no medicine at 
all, yet charged me $2. He wants me to get a book 
on diabetes. I’d like to know what a doctor is fur. 
Diabetes is bad, but Dr. Good’s dietin’ and all sounds 
even worse. I don’t want no diet. I want medicine 
fur what ails me. Amy thinks Dr. Hokus could 
cure me. 

“I’m doctorin’ with Dr. Hokus now. Thinks he 
can cure me, but it will take a long time. He won't 
let me eat no sweets neither, but he gives me med- 
icine, and I take him a specimen once a week. I 
don’t see the good o’ testin’ it, it always shows 
sugar. 

“I’m better when I leave sweets alone. Maybe 
Dr. Good was right after all. 

“I’m back with Dr. Good. He’s taught me to do 
my own testin’. You jes’ put one drop of urine and 
20 drops of that blue benediction in a glass tube 
and stand it in boilin’ water five minutes. I got 
one of those books about diabetes. You'd be s’prised 
how interestin’ it is. 

“When I kept showin’ sugar, Dr. Good had me 
get a little scales and weigh every speck of my food. 
Eat jes’ so much of each thing. Seemed like an 
awful mess at first, but I don’t mind it at all now, 
and the sugar is gone. I sure feel better, too. 

“Pa’s Cousin Eben gave me a catalog of diabetic 
foods, and I was plumb discouraged to see how ex- 
pensive they be, but Dr. Good says I needn’t eat 
none o’ them things. He don’t let me eat near so 
much meat, but lots o’ vegetables and salads. I 
mustn’t eat bread, so we buy soy-beans, roast ’em 
a little in a cornpopper, grind ’em in our coffee- 
mill and make muffins from ’em. 

“Last week I thought I’d found the cure that 
Dr. Good hadn’t. Got the circulars in the mail—new 
discovery like insulin, testimonials from them as 
was helped, ’n everything. No dietin’. I bought $10 
worth, but I mighta knowed it, the sugar came back, 
for all the medicine, as soon as I stopped my diet. 

“T know the diet so well I don’t bother to weigh 
nor test no more. A little meat don’t hurt me now. 

“Jabbed my finger with a crochet hook. It’s all 
swelled up and purple and hurt all night. Now I’m 
so sleepy and short of breath. I look real well. Amy 
thought I was rouged. My mouth’s so dry. ’Fraid 
I got sugar, but hate to find out. 

“I sure am s’prised to find myself here in the 
hospital. They say I been here three days. That 
finger don’t hurt now. They had to take it off to 
save my life. Reckon I never’d a waked out o’ 
that coma if Dr. Good hadn’t got right busy with 
that insulin. I’m still gettin’ it three times a day. 

“Every time I see the stump o’ that finger I vow 
I'll never get careless with my diet again. A body’s 
a fool to do it. And I never will be scairt 0’ insulin 
again if I should need it. But I wouldn’t be silly 
like Pa’s Cousin Eben, either, a’takin’ insulin with- 
out bein’ on an exact diet.” 


This is the poster that we had down at 
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the National Public Health, intended more 
for professional use. 1 won’t bother you | 
with that. (Applause. ) 

Chairman Warnshuis: Has any secretary 
any question he would like to ask? 

Dr. R. J. Hubbell (Kalamazoo-Van 
Buren-Allegan): I was approached the 
other day by a couple of representatives of 
our local paper, the Kalamazoo Gazette, and 
they had some proofs of a publicity stunt 
that they were carrying on in Flint, Michi- 
gan. I was wondering if any of the other 
counties were doing that sort of thing and 
what the recommendations of the State So- 
ciety are. 

Chairman Warnshuis: Do you mean the 
articles that the Genesee County Medical 
Society is supplying to the Flint Journal? 

Dr. Hubbell: Yes. It has just been called 
to my attention for the first time. They 
intend to bring it before the Kalamazoo 
Society at the next meeting. 

Chairman Warnshuis: That is in com- 
pliance with the recommendations of the re- 
port that you heard from the Joint Com- 
mittee at noon, endeavoring to enlist the 
local papers in taking up the discussion or 
printing of informative material on scientific 
medicine and public health. 

As Dr. Bruce informed you, the contract 
that was had with the Booth outfit which 
owns that Flint paper, as well as some oth- 
ers, One in Saginaw and one in Bay City, 
one in Jackson, one in Ann Arbor and one 
in Grand Rapids, is that we would not give 
it to any other paper. That agreement has 
been terminated. As you heard this noon, it 
is the purpose to supply that same material 
for every newspaper in the state, that wants 
it. I think it is Dr. Bruce’s intention to en- 
list the interest and activity of the county 
society with the local newspapers to secure 
these daily health columns. 

Dr. H. F. Becker (Calhoun): I think the 
doctor has reference to an entirely different 
matter. This is a private proposition. We 
have been approached on it, too, with a 
series of paid advertisements, copyrighted 
by some fellow in Ohio. It deals partic- 
ularly with the manner of paying the doctor 
what the doctor asks in the way of prepara- 
tion for his work and how much he asks 
for it. 

Chairman Warnshuis: The question of 
newspaper advertising is one that has oc- 
cupied the profession of the country for a 
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number of years. Newspaper men have been 
endeavoring to induce doctors to adopt the 
principle of advertising and to pay for ad- 
vertising space in the daily papers. The 
State of Texas in one year spent a little 
over $30,000 in that advertising campaign, 
from which Dr. Taylor, the Secretary of 
the Texas State Association, said he 
couldn’t figure that they had derived one 
penny’s worth of benefit, because, as you 
all know, it is a difficult thing to advertise 
the profession, but it is a quest on the part 
of newspaper management and advertising 
managers to secure new revenue, and 
through certain publicity selling agencies 
they have inspired the preparation of some 
proof which they are now endeavoring to 
sell to county societies, and you pay for that 
space in your local paper. 

I wouldn’t want to say right now that you 
shouldn’t do it, and yet I wouldn’t want to 
say that you should do it, because it is a 
dangerous procedure and one that must be 
thought over very carefully. 

Dr. Colwell, will you please tell the local 
arrangement that you have? 

Dr. Clifford Colwell (Genesee): A series 
of articles, I think thirty-six, one each week, 
are published in a very fine manner, that is 
written up nicely. Each doctor pays a por- 
tion of the expense. It runs about $1.50 a 
week for each physician for thirty-six 
weeks. Our society is in about the tenth or 
twelfth week now. From what I hear 
amongst the doctors, there is a little talk 
about it. 

A committee was appointed by the society 
to cooperate with the editor of the paper 
to change the wording of these articles to 
fit the particular locality in which they are 
published. For instance, in an industrial city 
they had to be changed a little bit. There 
is no notice in the paper as to who puts 
them in. They are in the interest of the 
society. 

The heading on the one this week was: 
“Ts your baby paid for?” That takes up 
about a third of an ordinary newspaper 
sheet. It goes on to say that your baby ar- 
riving in the home is the most important 
thing in your life, and a lot of people never 
pay for it. 

Another heading was: “You don’t call 
your garage man or your ice man at two 
o'clock in the morning. Did you pay them?” 
Dr. J. F. Carrow (Tri-County): This is 
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a letter I received from Drs. Earl and 
Stephen Fairbanks at Luther and inasmuch 
as it affects the county medical societies, the 
State Society and the health units of differ- 
ent counties, I brought it here for the pur- 
pose of reading it to you gentlemen and per- 
haps getting some pointers on how to handle 
the situation. 

“In regard to our dues in the medical society, we 
do not feel like paying this year, for the following 
reasons: Since the Couzens fund has been working 
in this county under the sanction of the State Med- 
ical Society, our patients are being cared for free 
or for a small fee or by the fund. Many of these 
are able to pay for their treatment and should be 
referred to us. They send in a doctor from De- 
troit to take car of them when we consider that 
we are capable of doing the same. This doctor is 
brought in unbeknownst to us and even against our 
wishes. Further, this doctor is not registered in this 
county; neither does he pay any dues here. It looks 
to me as though we were headed for state medicine 
as fast as we can be taken. Even the nurse in our 
county has the nerve to tell people what we should 
charge, tries to get us to do service free in school, 
and she takes all the credit, but does not offer any 
of her salary for help. 

“Respectfully yours, 
“(Signed) Earl and Stephen Fairbanks.” 


We have that situation to deal with in 
our county. I think we have one of the 
best organized and smoothest working 
health units in the State of Michigan, in 
fact in any state. 

Not only our health commissioner, but the 
nurses, are working practically 100 per cent 
in accord with the other physicians. Of 
course, we adopted the method of having 
him meet with us every Wednesday and 
take luncheon, and if things come up we 
thrash them out. These are little things, but 
they are getting less and less. There is less 
friction all the time. We believe that the 
health unit in our county has been a grand 
thing for the public and a good thing for 
the physician. 

If this situation is true, it isn’t function- 
ing as it should either for the doctor or the 
public. I brought it down here to day for 
the purpose of reading it and getting some 
advice on it. 

Chairman Warnshuis: Dr. Carrow, this 
matter I shall refer to the Council’s com- 
mittee on Society Activity. I am quite sure 
they will take immediate steps to get in con- 
tact with the Couzens Foundation and cor- 
rect any of these abuses that are occurring. 
I am sure that the Council will welcome a 
report from any Secretary or any county 
on any of these health activities, whether it 
be under the Couzens Foundation or, as 
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our State Commissioner of Health, Dr. Sle- 
mons, says, under his Health Department, 
that are not in accord with the policies and 
principles of the county society. Report 
them to me and they will be taken up with 
the property authorities and an attempt to 
adjust them will be made. The same is true 
regarding this advertising. I will refer that 
to the Executive Committee of the Council, 
which will act upon it and then through the 
regular channels you will be advised as to 
the policy a county society should take if it 
is approached to take out this advertising 
material. 


Dr. S. L. Loupee (Cass): Referring to 
this matter of advertising, I haven’t any sug- 
gestions as to whether it is right or wrong. 
An incident occurred in my locality very re- 
cently which came to me very forcibly. 


Returning home not long ago I met a 
lady of our community who is a very intel- 
ligent individual. She told me about her 
ills and her contact with physicians and 
those who claimed to be physicians, and she 
told a story of having employed an osteo- 
path for twelve or fifteen treatments and be- 
coming disgusted with him personally and 
employing a chiropractor for fifteen or 
twenty treatments. She got no relief and 
finally drifted into Detroit and had a diag- 
nosis in which there was evidence that she 
needed some surgical relief. She admitted 
she had used bad judgment in selecting her 
medical advice, and I charged her very little 
because I knew her pretty well. 

She said to me in all earnestness: “Doc- 
tor, how shall I know to whom to go?” 

That woman was so earnest in it and she 
was so intelligent that I made up my mind 
that she represents a large number of people 
in various communities throughout the state 
who actually would like to have the ques- 
tion answered: Whom shall I go to? 

A large part of the people have before 
them each and every day the glaring ad- 


vertisements of the cults, and they go to 


these people honestly. 
where the relief lies. 

We are not meeting that kind of com- 
petition; we are not meeting that kind of 
advertising; we are not satisfying the pub- 
lic, because we are not telling the public 
what we can do for them. I don’t know 


They think there is 


how we can do it, I am sure. I haven’t de- 
cided in my own mind. I doubt whether 
this kind of advertising which was an- 
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nounced over here is the right thing. I don’t 
believe it is. I do honestly believe we lack 
something. Even in the activities of the 
Committee on Public Health, who are ear- 
nestly and constantly endeavoring to put this 
matter over in a large way with the Ameri- 
can public, I still believe they are shooting 
wide of the mark which gives the honest 
doctor honest contact with honest people. 

Chairman Warnshuis: Dr. Burns, the 
Executive Secretary of Wayne County, will 
you tell how you answer those 150 or 200 
telephone calls a day asking where they can 
find a good doctor? 

Dr. Burns: We get on an average of 
six to seven per day. The usual question is 
very sincere: “Will you give me a list of 
skin specialists?” Or any type of specialist. 
We dodge the issue by writing them a letter 
stating: “We suggest that you go to your 
family physician and ask his advice about 
the matter, and if he suggests a specialist, 
ask him for the list. If you have no family 
physician, our office is here to help you and 
we will be glad to give you the information 
if you will call Columbia 1638.” 

The reason we suggest their calling us is 
because we merely wish to protect ourselves 
and not to give lists of men who may think 
they are specialists but who the special 
societies think are not. 

Recently Dr. Warnshuis had a_ good 
laugh because we received a very beautiful 
letter on pink stationery with a gold edge, 
which stated: ““To whom it may concern: 
My husband and I have been married for 
three years, and during that time we de- 
sired no children. Now that we desire a 
child, it won’t work. Please give me the 
name of a good doctor.”’ (Laughter. ) 

Dr. R. H. Alter (Jackson): At the last 
meeting of the Jackson Society, a commit- 
tee was appointed to investigate the care of 
the indigent sick on a medical society con- 
tract similar to what they have in Iowa. I 
wonder if there are any counties in the state 
that have had experience with that and 
with what favor the State Society looks 
upon it. 

Chairman Warnshuis: The Tri-County 
Society has done it for a number of years. 
Yesterday the Council authorized the ap- 
pointment of a commission that will study 
the problem, gather details not only from 
Iowa, but from California and from some 
of the other states where this plan has been 
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in vogue, also investigate the matter that is 
being considered in Wayne County now. 
They have had several meetings to consider 
several different plans, and this commission 
is going to draw up plans and make a 
recommendation to the House of Delegates 
at our fall meeting. We hope to be able to 
have something tangible to offer you along 
that line. When you read my report made 
to the Council yesterday, you will see com- 
ment thereon. 

Dr. W. C. Ellet (Berrien): Is there any- 


thing to prevent the county board of super-. 


visors from building a hospital, hiring a 
doctor and nurse, and sending their indigent 
cases there instead of to the University Hos- 
pital ? 

Chairman Warnshuis: I suggest that you 
write to the Attorney General and have him 
give a legal opinion on it. 

Dr. George C. Hafford: I came in a little 
late and got just the latter part of this dis- 
cussion on advertising, but I believe it is 
the same scheme in our county. After con- 
sidering it there we were in somewhat of a 
quandary, first as to whether it was proper 
advertising. For instance, if we would take 
that class of advertising and put it in a 
Battle Creek paper, how much benefit would 
it do to the country doctors in the smaller 
places? If it was in each of the home 
papers, its cost would be prohibitive. We 
finally thought: If this is true, if it is a 
good thing for all the physicians in the state, 
why not have it in the metropolitan papers, 
in the larger cities? Why not pass the thing 
on to the Council to be handled in that 
manner ? 

Chairman Warnshuis: I suggested that 
I would pass it on to the Executive Com- 
mittee and they would consider it and make 
a recommendation to each county society. 

Dr. William Riley (Jackson): Is there 
any cost to that service in connection with 
the health problem that Dr. Bruce spoke of 
at luncheon? 


Chairman Warnshuis: No, it is the pur- © 


pose to supply it free, although. as you 
notice from the report, the Detroit News 
and the Grand Rapids Press, which repre- 
sent the Booth: syndicate, paid us a little 
over $1,000 last year for that service. 

Dr. Riley: We are contemplating getting 
the Booth paper at home to take it up, and 
the question arose as to how long the serv- 
ice would continue, and whether the editor 


Jour. M.S.M:S. 


would be justified in discontinuing Dr, 
Brady’s service. 

Chairman Warnshuis: We have been con- 
tinuing the service for three years, and as 
you learned from the reports this noon of 
the progress and expansion that has taken 
place in the work of the Joint Committee, 
that is a committee that is going to go on 
and on as long as our society goes on, and 
that feature will be continued. 

Dr. Riley: There is no chance of a double 
service like two issues of a different nature, 
is there? 

Chairman Warnshuis: That would be a 
matter of editorial detail. These articles are 
being written by five men in the state. It 
depends upon getting the writers to do it. 
I would be glad to pass it on to Dr. Bruce, 
and he and his committee will take it up. 

When one receives the journals from the 
various state organizations and reads the re- 
ports of the officers and the councils, he fre- 
quently finds the declaration that that state 
society is the best society in the Union. We 
do not always agree with them, because we 
from the outside can see some of their de- 
fects, and comparing them with ourselves 
we know they are below our State Society. 
But there are a few state societies that are 
hitting the ball and that are accomplishing 
the work of organized medicine in a man- 
ner that is effective and that is making head- 
way. 

We have, thanks to its adjacency to Michi- 
gan, a state organization that is one of the 
best in the country, that is accomplishing 
real work because of the effort expended 
by certain men of the profession, and we 
are indeed fortunate to have with us today 
the President of the Ohio State Medical 
Society, Dr. Waggoner, of Toledo, who rep- 
resents a live, going organization. (Ap- 
plause. ) 





ORGANIZATIONAL PROBLEMS 


C. W. WAGGONER 
PRESIDENT OHIO STATE MEDICAL SOCIETY, 
TOLEDO, OHIO 

In a discussion of this kind, one can 
hardly separate the three great problems in- 
volved in the practice of medicine. I refer 
to the scientific, social and economic prob- 
lems, and so if at times one of these factors 
creeps in, it must be taken as a necessary 
part of the whole consideration. 

The practice of medicine is one of the 
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oldest professions—at different periods, per- 
haps, called by different names and applied 
in many different ways by many different 
kinds of people. If we examine their activi- 
ties, we find that these people were not only 
trying to cure disease but were trying to do 
other things as well, such as preaching, 
teaching and applying methods to help the 
physical appearance of the population, the 
tendency always being the relief of physical 
pain and mental distress. 

It is not necessary for me to trace this 
art through the ages. You are all familiar 
with that part. But this is true, that there 
came a time when the study and application 
of this special principle became a distinct 
and necessary part of society and thus in 
due process medicine came into its own— 
recognized, depended upon and given great 
responsibilities, responsibilities that carried 
the destinies of peoples with them—until 
Descartes said, “If ever the human race is 
raised to its highest practicable level intel- 
lectually, morally and physically, the science 
of medicine will perform that service.” 

True, at first the ideas of medicine were 
ridiculous, but during those times what 
ideas were not ridiculous? Man has been 
more than thirty million years in develop- 
ment and when we stop and think how some 
people think today we must not be too severe 
on those thousands of years ago. 

There is a great gulf between ancient and 
modern thinking, and this we find to be 
true, that no profession rises much above 
the general level of the current thought or 
thought of its period. 

Mysticism, mystery, credulity and _ ro- 
mance and chivalry. No halls of learning 
where great men proclaimed, just a cot and 
a patient beside which sat a man in study 
and observation. 

So the time came when the care of the 
sick from the point of view of administra- 
tion of therapeutic measures became the sole 
work of individuals, and as this became a 
distinct full-time vocation it became neces- 
sary for him in some way to be provided a 
living, in other words the beginning of the 
economic side of the practice of medicine. 

I would like to develop the problems of 
the early practitioner, general practitioner, 
if you please, who pioneered and established 
and put upon a firm basis not only the doc- 
tor in his relation to his patient but the doc- 
tor in relation to his brother practitioner as 
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well. It may be said of him that he showed 
us the way to progress and mutual under- 
standing. He tried to show us that if you 
safeguard yourselves scientifically and eco- 
nomically, yours will be a glorious profes- 
sion and the people whom you serve will 
be a happy people. 

The doctor went along for some time, 
always sympathetic and humanitarian, busy 
with the problems of the sick, careless about 
his problems at home, until one day an awak- 
ening came and he found that the amount 
of money people owed him could not be 
called a part of his estate nor could he bor- 
row money from the bank, using this as 
security; and when too many times he was 
in the sad predicament of tottering through 
old age to absolute dependency, it was found 
that all the while he was discovering ways 
to prevent and cure disease he was neglect- 
ing the business side of his life, with the 
obvious result. 

About this time began an awakening and 
an inauguration of new era, an era in which 
men from the outside—laymen—began to 
show the doctor how he might collect money 
which he had earned and by proper and sane 
methods create at least a fair competency 
for himself and his family when he no 
longer could produce. 

This state of affairs obtained for some 
time, and the doctor was well on the way 
to a proper position in his community—a 
place he should long ago have occupied. 
There must not be a one-sided development, 
because if there is then some part suffers; 
this is not only a biological law but it is also 
sociological doctrine. 

Men and women in the practice of medi- 
cine have been taught a different form of 
service; theirs is a humane, altruistic service ; 
the idea of business principles has never 
been part of their curriculum. Too many 
times they have suffered from the lack of 
this latter training, and it became necessary 
to arouse a trend of thought that would 
comprehend all of these things. 

And so I may go back to the formula that 
the medical profession has in the last few 
years established—a better economic side. 
It has not harmed the profession; it has 
made it a stronger, better, more independent 
and still more serving and more humanita- 
rian profession. And now, in the proud glory 
of these achievements we stand, not satisfied, 
but at least rather pleased. But there is 
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danger in satisfaction, there is danger in 
being too much pleased with our position, 
for already in the life of the profession and 
its advancements is creeping the element of 
idealism; the element of hyper-humanita- 
rianism; the element which either has lost its 
vision or has neglected to care, and so we 
are confronted with the theoretical, ideal- 
istic, non-practical system of change. Some 
change, what? Oh, true, not in so many 


words, but in so many instances of in- - 


sidious, inadvertent taking over of a part 
of the practice that belongs to the profes- 
sion, by the social welfare workers, by the 
partly trained individuals in allied profes- 
sions and then, and most unfavorably, by 
members of our own profession whose privi- 
lege it has been to be designated by the prac- 
tice of medicine itself as being most espe- 
cially trained for preventive medicine, public 
health, and many other of similar nature. 

The well-rounded, enthusiastic and pro- 
gressive physician, as we find him in this 
country, is the one who is scientifically 
established and economically sound—I am 
sorry to say that such a condition does not 
prevail in all parts of the United States. 
There are large areas in the less populated 
parts and small areas in the densely pop- 
ulated parts where the physicians are in a 
very unenviable position from the point of 
view of lack of both premises I have just 
mentioned. 

But in proper time this too may be cor- 
rected if we (organized medicine) will be 
allowed to work out the problem as we have 
been endeavoring for some time. 

No one who is honest can say that the 
doctors are not arriving at a solution. This 
may be readily understood if our investiga- 
tions extending over a period of years are 
carefully studied. 

We all know the social unrest that is ap- 
parent in the world: the different works of 
men are attacked and criticized, and, of 
course, the medical profession, having neg- 
lected its economic and political side in the 
past, now becomes a vulnerable phase in 
the social structure to attack. Let us see 
what is going on. 

The story is rather a dry one: investiga- 
tions, reviews, comparisons, statistics and 
deductions, all in an endeavor to solution. 

The episode presents something like this: 
on the one side the medical profession, the 
most progressive, hard working, unselfish 
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and altruistic of all professions, businesses 
or trades. 

Example: 

1. Cures in last ten years of at least four 
so-called incurable diseases. 


2. Surgery with its advances. 


3. Research and twenty-four-hour serv- 
ice. 

4. Gives to his fellow practitioner and the 
people his discoveries and improvements 
without patent charge or excess of any kind 
—instruments, insulin, etc. 


5. Many medical meetings each year— 
postgraduate work. 


6. Public health measures that have elim- 
inated many epidemics, all given and used 
without patent or restriction. 


And on the other side, a group of so- 
called uplifters—welfare workers, some 
magazine contributors, etc., who if it be- 
came immediately necessary by individual 
competitive work to maintain themselves 
would starve to death. These, holding jobs, 
many of which are communistic when their 
effort and intent is analyzed—saying words 
and spreading their peculiar and pernicious 
propaganda that the doctors are paid too 
much for their services. 

Unfortunately, we hear too often of some 
doctor who has about finished his work and 
either does not or does not want to remem- 
ber some of his hard times, giving expres- 
sion which is working a hardship on a pro- 
fession that made him what he is. 

Let us examine more closely some of the 
elements put forth. 

First, what are some of the responsibili- 
ties of the practice of medicine? And how 
do they compare with any other special ac- 
tivity? 

In the first place, I think that until we 
are positively sure where we are going after 
we are through with this life, doctors who 
are able to prolong the stay on this sphere 
are just about as necessary as any force that 
one can think of. This being true, is it not 
then only just, that of the world’s rewards, 
this class of men and women who contrib- 
ute to life’s welfare and length should re- 
ceive their fair share? 

There are approxmately 150,000 doctors 
in the United States. 

The time allotted this paper does not per- 
mit a tabulation of the numbers of men and 
women engaged in other professions, etc. 
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The direct cost of medical care can be 
estimated fairly accurately: 








In millions Per 

ofdollars family 

Patent medicines and drugs.......... 700 $25.00 
Physicians 2 650 24.00 
Hoes COONEY ois en 380 15.00 
Nursing (all forms)........................ 200 8.00 
I ss tinsa init hccaalichlentens 150 6.00 
Non-medical practitioners ............ 50 2.00 
WE ech Rccchinneandeesanae 2,130 $80.00 


“The direct expenditures represent a little 
over two per cent of our national income. 
That the figure of an average expenditure 
of about $80.00 per year per family for all 
forms of non-governmental medical care is 
reasonably accurate is indicated by the stud- 
ies of different population groups in the 
country which have shown that the average 
amount spent by families of wage earners 
is about $60.00 per year, that for farmers 
is about $62.00 and for office employees 
about $80.00 per family.” 

“The total expenditures are obviously 
great but they are significant only when 
compared with other items of our national 
expenditures and with the capitalized value 
which they aim to protect. A few illustra- 
tions of our national expenditures follow: 

















In millions Per 

of dollars family 

Passenger Automobiles ................ 4,000 $150.00 
Tobacco 1,800 67.00 
Candy 1,000 37.00 
Gasoline (non-commercial) ........ 1,000 37.00 
Movies, entertainment .................. 930 35.00 
Soft drinks, ice cream, gum.......... 910 34.00 
Jewelry and furs 780 29.00 
Radios and musical instruments.. 440 16.00 
Sporting goods, toys, games............ 430 16.00 
Perfumes, cosmetics, toilet soap..... 410 15.00 
ee 11,700 $436.00 


These expenditures total about five and a 
half times the total cost of all non-govern- 
mental health services. The amount spent 
for tobacco is almost three times as much 
as that for physicians. We spend a great 
deal more for candy than we do for doctors. 
Our expenditures for entertainment are 
twice those for the maintenance of all civil 
hospitals. We spend twice as much for per- 
fumes, cosmetics and toilet soap as we do 
for nursing. The explanation of that situa- 
tion is not difficult to find, for the people of 
the country buy what they are taught to 
buy and $1,500,000,000 is spent each year 
in that education by means of advertising. 
The country spends $3,000,000,000 a year 
i maintaining prisons, police courts and 
other machinery for the prosecution and 
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prevention of crime but in spite of that the 
value of goods stolen each year equals the 
sum spent.” 

“It has been estimated conservatively that 
the vital or human value of the American 
people, if one wishes to express its monetary 
value, is about five times the material wealth 
of the country. The latter is over 300 bil- 
lions of dollars, which means that the ex- 
penditures for all forms of medical services 
is about 0.2 of one per cent of the human 
value. That is not a large amount to spend 
for protection and the intangible benefits 
received. In fact, there is every reason to 
believe that the present expenditures for 
medical care may be insufficient to guarantee 
an adequate service. Certainly they are rea- 
sonable. 

“During the last sixty years, the number 
of gainfully employed persons in this coun- 
try who were in agricultural pursuits has 
dropped from 47 per cent to 18 percent. The 
contributions of agriculture to the national 
income has also dropped from 26 per cent 
to 9 per cent. Not only is the drop in gain- 
fully employed and in contributions to the 
national income of significance but it should 
be noted that whereas 18 per cent of those 
gainfully employed are still in agriculture 
they produce only 9 per cent of the national 
income.” 

In a recent report sent out by the Com- 
mittee investigating the Costs of Medical 
Care, the highest income was $70,000 and 
the lowest was a deficit of $2,600. 

“The average net income for physicians 
in several types of communities is as 
follows: rural, $3,284; towns of 5,000 to 
10,000 population, $4,800; cities of 50,- 
000 upward, $7,022; metropolitan centers, 
$7,125; and industrial centers, $6,235. It 
showed the average net income of physicians 
in several age groups to be as follows: in 
practice 5 years or less, $3,980; 6 to 10 
vears in practice, $6,524; 11 to 20, $7,394; 
21 to 30, $7,313; 31 to 40, $5,884; and 41 
to 50 years in practice, $2,470.” 

The Committee on the Cost of Medical 
Care recently put out a bulletin as follows: 

“There are each year in the United States 
about 130,000,000 days of illness—an aver- 
age of a little more than one day per per- 
son.” 

“There are approximately 1,500,000 per- 
sons employed, full time, in the care and 
prevention of illness, of whom 150,000 are 
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physicians, with some 32,000 other practi- 
tioners—chiropractors, osteopaths and the 
like.” 


“There are 7,310 hospitals in the United 
States, built and equipped at a capital cost 
of $3,125,123,000, exclusive of $437,000,- 
000 of endowment, and having 904,934 
beds, which care each day for 700,000 pa- 
tients.” 


“There are in the United States more 
physicians per 100,000 people than in any 
other country in the world. Their geograph- 
ical distribution, however, is decidedly un- 
even. In 1927 South Carolina and Mon- 
tana had only seventy-one physicians per 
100,000 people; California, at the other ex- 
treme, had 200. Too, the number of phy- 
sicians in general practice is comparatively 
small. It has been estimated that 11 per cent 
of all the active physicians in the country 
are employed full time on a salary basis. 
The number of specialists is growing 
steadily—more than 19,000 of our practi- 
tioners restrict themselves to special fields 
and 20,000 others practice some, specialty, 
although not limiting themselves to it. 


“The same uneven distribution marks our 
hospitals. In Wisconsin there is one hos- 
pital bed for every 154 persons; in South 
Carolina, one bed for every 749 persons. 
Smaller cities have, in proportion to popu- 
lation, fewer hospital facilities than larger 
cities. 

‘Must the physician apportion sickness?” 

“It was shown that the average net in- 
come of general practitioners is almost half 
that of specialists, the ratio having been 
$5,084 to $9,577; and that the number of 
general practitioners earning less than 
$5,000 is almost double the number having 
incomes above that figure. The proportion 
of specialists to general practitioners ranged 
from 1 in 36 in rural communities, to 1 in 3 
in large cities.” 


I want to say that I believe very firmly in 
the American theory of government. Some 
people do not. They have that right. The 


Rural Practitioners 
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founders of our government were very pro- 
found political philosophers. The ideal gov- 
ernment is a government that does not con- 
trol the individual, and sees to it that no one 
else does. 


That government is best which governs 
least. It is the function of government to 
try to put itself out of commission as far as 
dictating or controlling individual activities, 
Every man has the right of life and the 
right to live in the pursuit of happiness, 
which means regulating his life according to 
his own ideas. Governments are instituted 
for what purpcse, to tell people what to do 
and make them do it? No. To restrain 
and restrict? No. Governments are insti- 
tuted to allow individual freedom. That is 
the American philosophy. In his life and ac- 
tivity, in his industrial activity, in his social 
activity, in all of his activities, in that circle 
man is king. That is individual freedom. 


Back of that philosophy is this: that the 
highest social order is obtained through the 
largest possible freedom. So what consti- 
tutes a strong government is by keeping gov- 
ernment at a minimum. The weaker the 
government is, the stronger it is, and the 
stronger the government, the weaker. No 
government in modern times emphasized 
strong government more than Germany. 
Make the government strong, that was their 
philosophy. The individual must be subordi- 
nated. And they believed it was for the best 
interests. But when the vital test came they 
discovered, when it was too late, that their 
government was very weak. When the crisis 
came it went all to pieces, with the Kaiser 
gone to Holland and everything else gone 
pellmell.”’ 


The way to make a government strong 
is to protect the individual in his rights. 


The price of freedom under the American 
government is independence. 


“The function of government from an 
American point of view with reference to 
business, medicine, religion, or any other ac- 
tivity, is similar to the function of an um- 
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pire in a football game. It is never the func- 
tion of government to coach. It cannot prac- 
tice medicine or tell you how to practice it. 
The function of government is to see that 
you play the game straight with each other. 
The function of government in business is 
not to go into business. The only place the 
government has in business is to see that 
they play the game straight, that no individ- 
ual or group tries to deny any other indi- 
vidual or group freedom. The only excuse 
of government for entering at all, the only 


‘function it has, is to see to it, when it is 


necessary, that we play the game straight 
with each other and with the public, as ref- 
eree Or umpire. 

“Now the doctors. People demand costly 
service. Did you ever think of that? And 
they are responsible for the larger part of 
the cost of any service. They want spe- 
cialists in everything. It is the overhead, and 
the people make the overhead. I think if a 
great many people knew the overhead ex- 
penses of the doctor they would see why 
they must pay fees. Modern life demands 
that everyone in the profession shall spend 
alot of money. The people demand it. The 
government can give it. The government 
has unlimited resources. And if it prac- 
tices medicine your money in taxes is your 
competitor. But the doctor has overhead 
expenses and it is not a matter of choice 
with him whether or not he should give 
his service. My friends, to be honest, 
there never was a time in the history of 
our country when such efficient medical 
service was within the reach of so many 
people as today. To the extent that the gov- 
ernment enters that field and fights the men 
who are responsible for it, you handicap 
them and tend to destroy the profession.” 


The last and most serious thing is this, 
that free service tends to pauperize anyone 
who gets it.. That is the reason that made 
it unconstitutional to give anyone a special 
privilege, because they did not want to de- 
stroy them. This thing of uplifting is a 
pretty good theory, but when they are up- 
lifted they won’t stay put. The more you 
do the more you have got to do. The prime 
function of every charity is to put itself out 
of commission as soon as possible. Prog- 
ress in charity is to do away with charity. 
The ideal city is the city that has no charity. 
There is hardly anything so deadly to human 
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character as that. There is hardly anything 
more deadly to manhood and womanhood. 

Mr. Chesterton commented: “You were 
speaking of the panel system and of state 
medicine? 

“The panel system is fatal. It is a fatal 
system. By it the country is divided into 
classes of masters and slaves. It is further 
a direct attack against the liberty of the 
poor, and though it is an attack in a con- 
servative garb it is none the less a menace. 

“The panel system of medical practice or 
its allied systems is merely the delegation 
of the practice of medicine to a group of 
people in buttoms. I am against people in 
buttons interfering with the rights of any 
man. The theory of the rational modern 
state is against bureaucracy. The dole is a 
tragic thing. So is any measure that metes 
out a perpetual interference with individual 
rights, and the free contacts of a citizenry. 
Which is exactly what the panel system of 
medicine does. It removes from a class of 
people the right to make free contact for in- 
dividual necessities. 

“Tt is an evil thing when you class and 
codify and put into a system of law a recog- 
nition of employers and employees as vari- 
ant classes to be so shown under any consti- 
tution. It is an evil thing to deprive the 
poor of the privilege of choice and to make 
of the people a sort of serfdom.” 

“The world,” remarked Mr. Chesterton, 
“is in danger right now of getting up in an 
intellectual tree through the utterance of far 
too many platitudes. And don’t forget that 
in England there is a most entirely different 
meaning taken from the word ‘Socialist’ 
than that which maintains here. With us 
over there a socialist is apt to mean a 
vaguely humane person. Here in America it 
inclines more towards the violent.” 

Is the answer State Medicine? 

Twenty-four countries now have compul- 
sory State Insurance and in those countries 
we have seen a vast deterioration of the 
doctors and the loss of leadership in scien- 
tific teaching and demonstration. 

1. State medicine is an enormous expense 
to the government. 

2. State medicine encourages perfunc- 
tory, inferior service and inadequate med- 
ical treatment. The doctor receives compen- 
sation whether his treatment is good, bad 
or indifferent. 

3. State medicine develops large numbers 








240 ANNUAL CONFERENCE OF COUNTY SECRETARIES 


of neurotics who run to the doctor with 
every conceivable ailment, whether real or 
imaginary. 

4. State medicine will result in an enor- 
mous increase of quackery aud cultism. 
Homer Folks says quacks now cost us 
$120,000,000 annually. 

5. State medicine would cause the people 
to lose their right to select their own doctor. 

6. State medicine undermines initiative, 
does not recognize merit, forgets the stim- 
ulation of medical research, and tends to 
paralyze medical progress. 

7. Finally, state medicine discourages the 
ambitious youth from the study of medicine 
and leaves the field to men of inferior rank. 

SUMMARY 

1. The practice of medicine in the United 
States is humanitarian, one of the most pro- 
gressive and the most self-effacing of the 
works of man. 

2. The men and women in the practice 
of medicine, as men and women in any other 
vocation of life, must, to exercise their in- 
dividuality and initiative to the greatest 
achievement, be allowed a freedom in com- 
petitive application that will make for re- 
ward and independence. 

3. Most criticism is not so much of qual- 
ity as distribution of physicians. 

4. The doctors are not paid too much 
for their services. 

5. People are getting more for their 
money today than ever before. 

6. There is unnecessary cost by people 
who demand examinations and _ specialists 
when not needed. 

7. Eighty per cent of sickness should be 
taken care of by a competent practitioner. 

8. Only fifty per cent of patients in gen- 
eral hospitals pay a doctor’s fee. 

9. Education of the physician must con- 
tinue. 

10. Group medicine in some communities 
will solve some of the problems for the 
people but will work a hardship on doctors 
who are not in the group. 

11. Tax supported institutions are unfair 
competitors in relation to general practi- 
tioners. 

12. Preventive medicine must go hand 
in hand with the practice of medicine. 

13. We must, as social conditions change, 
rearrange some of our economic conditions 
—standardization must be upward, not 
downward. 
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14. High pressure advertising and instal- 
ment business arrangements have contrib- 
uted more than any other factors to our 
present dilemma. 

15. Charity is not charity, unless it has 
a tendency to eliminate itself; this applies 
to dole, paternalism and any other form of 
subsidy. 

16. There are hundreds of “funds” and 
foundations studying the economic side of 
the practice of medicine and many of them 
are now, by contract methods, competitors 
of the private physician. 

17. Mistakes, statistics published by men 
of their mistakes in diagnosis, etc., have 
given our critics much ammunition and 
aroused much lack of confidence in the lay- 
man; judges differ—even the Supreme 
Court is many times divided in its judg- 
ment. 

18. Paternalistic or communistic med- 
icine will not stop at practice of medicine 
but soon will become a general movement. 

19. Most government controlled depart- 
ments are operated at a loss—Post Office 
Department, Shipping Board—and_ while 
the government operated the railroads there 
was a loss of millions yearly. 

20. Most statements of our critics are 
statements of opinion, not of facts. 

21. The time arrived some time ago for 
organized medicine to stop compromising 
and begin energetic, forceful and relentless 
opposition. 

22. Contract practice (unless for educa- 
tional purposes), lodge practice, dispensary 
practice, etc., with inefficient supervision 
must be eliminated. 

23. An ideal, hoped for but not possible, 
would be if all the doctors would stick to- 
gether, then in a short time all these prob- 
iems would be solved. 

24. National, state and county societies 
must have more meetings devoted to eco- 
nomic medicine. 

25. Leadership—political, economic, and 
scientific—leadership that has had the ex- 
perience and has the tempered judgment but 
still retains the enthusiasm and courage of 
youth. 

Chairman Warnshuis: Dr. Waggoner, | 
am sure we are all very grateful for your 
time in coming here and the contribution 
vou have made to our vrogram. Your 
paper is going to be printed in our Journal. 
I know we will all read it again with profit. 


° 
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We will proceed to the next subject, one 
that is of vital interest to every doctor as 
well as to every County Secretary, and that 
is our legislative program. Each session of 
the legislature presents a new angle, a new 
problem, dependent upon the party that is 
in power, the political forces, the political 
controversies, with these conditions we have 
to adapt our policy of defense. 


We have appointed as a State Committee 
on Legislation an able group of men. They 
are men who are and will be continuously 
active in protecting the interests of the pro- 
fession and of the people, in the relation of 
legislation to public health. 

One of the most active men on our Com- 
mittee, not only for this year, but for years 
past, has been Dr. Whittaker, of Detroit, 
at present a member of the Legislative Com- 
mittee of the Wayne County Medical So- 
ciety, and the Secretary and the active man 
of the Legislative Committee of the State 
Society. Dr. Whittaker is going to talk to 
you now on our legislative problem. 


Dr. A. H. Whittaker (Detroit): In 
bringing this matter to your attention, I am 
going to take just a few minutes to try to 
describe a few of the things that bring up 
these legislative problems, and after that I 
am going to explain to you the actual detail 
into which we go over the machinery we 
have set up to try to carry on this work. 

This is the work of the whole Committee 
and not of any particular one of us. 

Dr. Whittaker read his address. 

(To be printed. ) 


Chairman Warnshuis: That is just the 
plan of the Committee, to work as you have 
been doing, with every representative in the 
legislature. 

There is one man in the state who is 
wielding a big stick, and he is doing it in 
an effective way. I am going to terminate 
this discussion by asking that big-stick 
wielder to tell you one or two things. Dr. 
Robb, the president of the Wayne County 
Medical Society, who is doing things in a 
legislative way in Detroit. (Applause. ) 

Dr. J. M. Robb (Detroit): I am particu- 
larly interested in seeing that some of the 
things that we think are for the best of the 
community are taken care of. We have had 
in Detroit this vear, because of the depres- 
sion, probably a worse condition than some 
other places. 


The first thing we were informed of was 
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that they were going to have an oratorical 
contest on state medicine in the city schools 
of Detroit. Naturally that necessitated 
rather promptly some thought of interven- 
tion, because the facts are that the mind of 
youth is not capable of analyzing the thing 
that we are having difficulty with. We 
simply asked them if they would pass that 
up this year, and that was done. There was 
no discussion of state medicine in the 
schools of the City of Detroit. 

Immediately they wanted to establish a 
radio ordinance whereby all electro-mag- 
netic machines would be put out of commis- 
sion after seven o'clock at night, until 
twelve, that is all X-ray machines, dia- 
thermy equipment, etc. That also was an 
obstacle, not only to the doctor but to the 
lay person. The facts are that people work- 
ing in an industrial concern may have to 
come to the doctor at night. We were giv- 
ing them a service by staying there at night 
with them. Nevertheless they were trying 
to accomplish this, and they probably had in 
the background some concern that was at- 
tempting to sell a silencer. This was stopped. 

Then the problem of a moratoriym on 
doctors’ bills came up. That was very nicely 
taken care of. They saw very promptly 
that the thing was not justified. 

A few days ago, one of our profession, 
a young man who came from Virginia some 
time ago, was unable to pay all of his tele- 
phone bill. He went down to see the local 
office and they told him that if he couldn’t 
pay it they would have to cut the line off, 
which they did. Naturally that also caused 
a little disturbance, and in a couple of days 
we had his telephone connected. 

The facts are that if you keep on the 
qui vive you can avoid these things. If you 
keep on your guard and keep in contact with 
the men in your community and talk over 
some of the problems to show them that you 
are actually interested in organized medi- 
cine, they will give you all the support in the 
world. 

I have found that out for myself in the 
past by coming in contact with some of the 
friends that I have in Detroit. When you 
actually take your position, take it firmly, 
if you need to, because the majority of 
times the doctor’s position is a good posi- 
tion. They will find in time that many of 
these schemes, that they have in a rather 
puerile brain—pertaining to medicine, per- 
haps not to other things—if permitted to go 
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across, in time will react badly on the peo- 
ple, even though not on organized medicine. 

I hope, when Dr. Whittaker’s question- 
naire is received, you will give it considera- 
tion and pass it on to all the members of 
your local society and keep after them until 
they fill it out. 

Any success I have had in my efforts is 
due to the fact that I am the most persist- 
ent creature in the world when I start at 
something, and I think that is all you need 
to do. 

Chairman Warnshuis: Dr. Robb very 
modestly has set forth the activities he is 
exercising as President of the Wayne 
County Medical Society. I just wish he had 
been a little more open and frank in telling 
you what he has done. He represents and 
reflects the type of officer that we need and 
require in every county society. The team- 
work of the President, the Secretary, and 
the Public Relations Committee can accom- 
plish the things that Dr. Robb has indicated 
in just a few of the incidents he has en- 
countered in the City of Detroit. 

I want to remind you again of the confi- 
dential bulletin that will come to you on our 
legislative problems. When they do come to 
you, see that they are answered or complied 
with, because that is the only way we are 
going to succeed in solving this legislative 
difficulty. 

A County Secretary, after he serves a 
while, maybe one, two, three, or five years, 
becomes valuable, and then for some reason 
or other he retires. It is always customary, 
upon retirement, to render a valediction. Dr. 
Riley has been a most efficient Secretary of 
Jackson County, as you, know. He has re- 
tired this year. We are going to give him 
the opportunity of delivering his valediction 
to this County Secretaries’ Conference in 
talking on the subject, ‘““The County Society 
Program.” 

Dr. William Riley read his address. 





IMPORTANT FACTORS IN OPERAT- 
ING A COUNTY MEDICAL 
SOCIETY 
PHILIP RILEY, M.D. 

Jackson, MIcHIGAN 

The problem of operating the County 
Medical Society to the mutual satisfaction 
and interest of all its members is not as 
difficult as it might seem.’ While it is im- 
possible to keep everybody satisfied and 
everybody interested, with a little effort 
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spent in the right direction, between 80 and 
90 per cent of your members will become 
interested and take an active part in the 
workings of the society. 

For practical purposes I have divided the 
subject into two subheadings: Business and 
Social. From a business standpoint, the first 
thing to consider is the time and place of 
the meeting. Medical Society Meetings 
should be held at the same time, in the same 
place and regularly every month, with the 
possible exception of the summer months. 
Attending the County Society meeting 
should be a habit with the members. It will 
become a habit and grow on them if the 
meetings are held regularly. 

In Jackson County we meet once a month, 
on the third Tuesday evening of the month. 
The third Tuesday has been chosen because 
the first and second Tuesday evenings are 
occupied with hospital staff meetings. We 
have adhered so closely to this meeting 
night during the past three years, that the 
Third Tuesday has come to be known as 
County Medical night even among the laity. 
Outside functions where Doctors are sup- 
posed to attend, have changed their date 
because of the meeting of the County Med- 
ical Society. We start our meeting off with 
a dinner at six fifteen, and we start on time. 
The dinner is followed by the business meet- 
ing and program. The meeting is usually 
over with by 9:00 o’clock. If one has work 
to do this leaves him time enough to do it in. 
Or if he must take the family out for the 
evening he still has time in which to do it. 
We hold our meeting at a centrally located 
hotel which has ample parking space. 

The next thing to consider is the pro- 
gram. A good speaker should be on the pro- 
gram. He should be one who is able to 
keep the attention of his audience. A man 
with fair. knowledge of his subject, but a 
good command of oratory is a far better 
drawing card than a genius who can’t ex- 
plain what he knows. The speaker’s subject 
should be one of interest to the general prac- 
titioner. If it interests him, it should inter- 
est the specialist in his secondary sense. 
Eighty-five per cent of your membership 
are general practitioners and the meeting 
should be conducted principally for their 
benefit. The subject should not be too tech- 
nical. It should be of such a nature that 
the average man will be able to leave the 
meeting and carry home something of a 
practical value: that is, something that he 
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can take back to his office and use in his 
daily practice. The meetings should be 
snappy. They shouldn’t take over two hours. 
With many men more work is done after 
4 P. M. than before. For this reason and 
many others the meetings should be short. 

The Secretary of your society should 
keep abreast of programs which are being 
held in other cities. He should also watch 
various society programs which are being 
held. In doing this he will often be able to 
get a man en route to one of these meetings 
to stop off and give his paper before the 
County Society. If he hears of a good pa- 
per having been given in a neighboring city, 
that is a good reason for getting that 
speaker on your own program. Unlike the 
movies, you do not need first run talks. In 
fact the more they are given the better they 
are. 

The next thing to consider from a busi- 
ness standpoint, is what are you going to do 
to boost your attendance? To my way of 
thinking, a dinner is your best bet. When 
a man’s stomach is filled with good food, 
he is more or less contented. However, no 
matter how good the food may be it is diffi- 
cult to get them to come and eat it. The 
method we have used in getting them out in 
Jackson is to sell tickets in advance for the 
dinner. Our dinners cost $1.50, therefore, 
we sold the tickets for $1.50. Our theory 
in this regard is, if you get $1.50 of a 
man’s money for food, he is sure to come 
and eat it. We started this system three 
years ago. A live wire chairman was ap- 
pointed for each month. It was his duty 
to go out and sell as many dinner tickets 
as possible and get the money for them. We 
set as a minimum figure forty tickets. Most 
of the time the Secretary had to help him 
out some. But at any rate we kept at it un- 
til forty or more tickets were sold. 

As every month passed by, these tickets 
were easier to sell. The members enjoyed 
coming to the meetings. When we were 
sure of a good attendance, we did not hesi- 
tate to ask anybody we wanted for a 
speaker. Last year we tried a new stunt. 
We sold season tickets for $10.00 apiece. 
This ticket entitled one to seven monthly 
dinners. It did not include the June and 
December meetings. This idea met with 
great favor. Before the January meeting, 
forty-two of these season tickets were sold. 
About ten of our regular good members did 
not buy them because they were in Florida 
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or going to Florida for winter vacations. I 
say these were ten of our good members, be- 
cause they were men who always came to 
the meetings. Our average attendance at 
meetings last year was fifty-six. Naturally 
we are quite proud of it. 

Another attendance booster is a monthly 
bulletin. I started this bulletin in January, 
1928, copying the idea from the Calhoun 
County Medical Society. On the start it was 
a lot of work to get this bulletin out, but as 
time passed this, too, grew easier. On sev- 
eral occasions when I was about to abandon 
the idea, a good booster letter from a neigh- 
boring colleague would come along praising 
the bulletin and stimulating me to keep on 
with it. In this bulletin the minutes of the 
previous meeting were printed, as well as 
other Medical Society business and news. 
The members read this bulletin. It was short 
so that they read all of it. It did much to 
increase their interest in the County Society. 
Students of medicine, as you know, learn 
more through their eyes than through their 
ears. When they read the minutes of the 
previous meeting in the bulletin they paid 
more attention to it than when they-heard it 
read at the meeting. I do not think it prac- 
tical for County Societies with less than 
forty members to print a bulletin. However, 
for societies with more than forty members 
to print a bulletin is a great interest stim- 
ulator. 

One phase of County Society work which 
is often neglected, is the selection of com- 
mittees and committee chairmen. The chair- 
man of a committee is an important assign- 
ment. He is the bulk of your committee as 
well as its guiding force. He is responsible 
for the committee’s action, and many times 
the report from this committee is, in reality, 
his report. I mean by that, that the balance 
of the committeemen are more or less “yes” 
men. The chairman should be chosen by his 
ability and willingness to do things. Not 
because he has been a member of the society 
for a number of years, nor because he repre- 
sents a certain faction or group, but he 
should be chosen on his ability to deliver the 
goods. A good chairman means everything 
to a successful committee. 

I am a firm believer in small committees 
as opposed to large committees. Large com- 
mittees are unwieldy. They are hard to 
handle. It takes too long to mold a large 
number of opinions and ideas into one con- 
crete report. On the other hand small com- 
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mittees are easily gotten together. It is far 
easier for the various members to put their 
ideas across, and it takes less time to get a 
detailed report made up. For all practical 
purposes, the committee of three is the best. 
When committees have been appointed and 
a definite date given for them to report, the 
chairman should be asked for a report on 
that particular date. If you appoint a com- 
mittee to delve into some particular matter 
and then never ask them for a report, your 
committee men will lose interest. They will 
lose interest not only in the work assigned 
them but also in the general workings of 
the society. Sometimes it is a good idea 
for the secretary of the society to jog the 
memory of the chairman of that committee 
a week or so before it is time for him to 
render a report. These are little things 
which on the surface seem of a minor de- 
tail. However, they are of grave importance 
in keeping alive the individual member’s 
interest in the County Society. In the ag- 
gregate, they are of major importance to 
the workings of a county society. 


The social side of a County Medical So- 
ciety is just as important as the business end 
of it. Far too often this has been neglected. 
Men who mix and mingle socially are 
friendly with one another. As a rule they 
will not stoop to that low level of destruc- 
tive criticism of their fellow colleague. They 
will work together in harmony and they will 
codperate with one another. Among this 
class, pilfering of patients is almost un- 
known. And when a patient does decide to 
change doctors, as they will do now and 
then, it is open and above board and there 
are no ill feelings on either side. This is 
quite a contrast to conditions as they were 
a generation or so ago. In those days when 
one changed doctors, it was quite common 
to hear the new doctor say, “Throw that 
medicine out immediately before it poisons 
you any more. It’s a good thing you called 
me when you did or you would have been 
dead in another twelve hours.’’ Such a state- 
ment appears as a joke today, but neverthe- 
less it has been said many times, and it 
wasn’t intended for a joke either. Another 
example of the lack of friendly feeling, 
which was dominant in the days gone by, 
was the unwarranted criticism of fracture 
results. If one cares to he can nearly al- 
ways sow seeds of dissatisfaction in the 
mind of his patient about the result he has 
from his broken arm. He can readily feel 
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the superfluous amount of callus around the 
site of the fracture, and with a little mental 
suggestion be convinced that the result is a 
bum job. Such destructive criticisms are 
stepping stones to malpractice suits. The 
people of this day and age are getting to 
have a mania for lawsuits. If they can get 
something for nothing they are out to get it. 
The number of malpractice suits is on the 
increase. This is a strange anomaly when 
you stop and consider that medical students 
today receive approximately four times the 
amount of training that they did in former 
years. The doctors themselves, with their 
destructive criticism of one another, are ina 
great measure to blame for this situation, 
and it is up to the doctors themselves to 
change it. The promotion of friendly feel- 
ing and good will, will do much to alleviate 
this situation. There is room enough on 
this earth for all of us to earn a good living 
by our own honest and sincere efforts, and 
not at the disparagement of our colleagues. 
We can promote a friendly feeling among 
the doctors by devoting a little time to the 
social side of our lives. The County Medi- 
cal Society is the unit to which this duty be- 
longs. 

When you have a County Medical meet- 
ing, a social crowd is always easy to handle. 
Necessary arguments are of a friendly na- 
ture. The jokes that are pulled, and the tales 
that are told, provide entertainment and 
help make the evening more pleasant. It is 
easy to sit through one of these meetings 
and the members enjoy coming to them. 
There is a noticeable absence of internal 
strife. The men do not gather in cliques. 
They will sit down and eat their dinner, and 
enjoy visiting with their neighbor on the 
right or left ‘regardless of who he may be, 
and the best part of it all is they will all en- 
joy it. If your medical society operates in 
this fashion, you need never fear that it will 
break up and disband. It can’t do such a 
thing because the members are all working 
for the good of the society, and they see and 
know that the society is for their own good. 

There is a problem which confronts every 
society, and that is, the disinterested mem- 
ber. Many men feel that these fellows 
should be ignored or forgotten, and allowed 
to tag along like a tin can tied to the rear 
end of a car. But as for myself, “I grees 
wid Andy, that is sumpin.”” How to awaken 


interest and instill enthusiasm into these 
members is no easy task. If they would but 
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come to the meetings, most of them would 
become interested. But these are the fellows 
you can’t drag out to a meeting. If you ap- 
point them on committees, thinking that this 
will enliven their interest, you will have an- 
other guess coming. They will take the ap- 
pointment as a joke, will do no work on the 
committee, the committee is a failure, and 
your effort is as good as lost. In fact they 
sometimes dampen the ardor of good mem- 
bers who are on the committee with them. 
If you elect them to office you are in danger 
of sending your society back to the limbo 
of the forgotten past from whence it came. 
From the business standpoint of the society, 
they are least harmful on the shelf. How- 
ever, I think the social side of the society 
life has something of promise to offer. By 
persistent persuasion and intelligent perse- 
verance it is sometimes possible to drag 
some of these members out to a bowling 
match, or a near-beer party or a poker game. 
Every one of these members has a weakness 
of some sort, and if you can find it and 
touch upon it, you will get him out of his 
shell. If he comes once, he will come again 
and the second time w ill be easier. After 
this member has been to a few social ses- 
sions, with a little persuasion, he will come 
to a combined business and social meeting. 
When you have gotten him this far you 
have climbed the hardest hill. He is becom- 
ing interested. Bringing him the rest of the 
way still calls for more work but the task 
is not so difficult. It is then possible to as- 
sign this man some of the society work with 
good results. Make him chairman of a meet- 
ing. Let him procure the speaker and let 
him preside at that meeting. You may have 
to help him to get the speaker, but help him 
to get a good one. And after the meeting is 
over, compliment him on the good work he 
has done. 

The entertainment portion of a County 
Medical meeting is like dessert to a dinner. 
It is better to have it come last. It matters 
little what form of entertainment you care 
to have, whether it be a bowling match or 
a card game or what not. It can be part of 
the meeting or it can be divorced from the 
meeting. However, I think some attention 
should be given to this phase of the work. In 
Jackson, bowling has come into prominence 
during the last few years. Our meetings are 
usually over with between nine and _ nine- 
thirty P. M. After that about twentv-five to 


thirty of us adjourn to a bowling alley. The 
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alleys have already been reserved for us, 
usually six to eight of them. Two captains 
are appointed and a coin flipped for first 
choice. Two teams are chosen in much the 
same fashion as base ball teams were chosen 
on the sand lots in the good old days. There 
is plenty of friendly argument in this choos- 
ing process, and no one’s feelings are 
spared. A man can not be sensitive about 
his ability to bowl and not have his feelings 
hurt. As members are chosen on respective 
teams they all want to give their advice to 
their captain as to who should be chosen 
next. When this process is finally over each 
team takes three or four alleys and the war 
is on. We know no ethics except the ethics 
of razz. If you can talk the opponent out 
of a shot, or rattle him so that he picks a 
cherry, or gets a miss, so much the better. 
Three games are bowled and the team losing 
the rubber pays for the entertainment. The 
captain on the winning side is always stuck 
for a five-cent bottle of pop for both teams. 
It is hard to appreciate the amount of fun 
we get out of this bowling. It is a definite 
fact, that many times fellows come to Med- 
ical Society meetings and staff meetings, 
just so they can bowl afterwards. We also 
have this bowling match after hospital staff 
meetings, and on Thursday and Sunday 
afternoons, starting at three o’clock. There 
is no doubt about it, it is a riot of fun. 
There are no ill feelings over the outcome. 
It brings the men together three times a 
week and they all get to be close friends. 
Many a time, one has something to take up 
with another doctor about a particular case. 
This bowling match provides the opportu- 
nity for them to meet and talk it over. All 
in all, I can not recommend it too highly for 
the social side of your County Medical life. 

Some of our members do not care to 
bowl, some of them have lame backs and 
some would rather play cards. This crowd 
usually gather after the medical meeting in 
somebody’s office or home for a little paste- 
board pastime. I can not tell you so much 
about these parties as I never attend them. 
However, they are very popular with some 
of the boys. 

Probablv the most popular of all enter- 
tainment is the occasional near-beer party. 
We have one every once in a while, usually 
at a road house outside the city limits. 
There is no medical business transacted at 
these affairs, but there is plenty of business 
along other lines. When we have one of 
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these sessions the sky is the limit on every- 
thing from rum to roulette. Last Thursday 
night one of these affairs took place. We 
had a pig hock and sauerkraut dinner with 
all the accessories. It started at five-thirty. 
We had fifty-five there. Supper was served 
at six-thirty. When I left at eleven o’clock 
there were over twenty-five members still 
trying to stage a comeback, or to get more 
while the getting was good. These parties 
are always a huge success. “Sweet Adeline’ 
seems to be the sweetheart of everyone. We 
never need to sell tickets in advance for 
these meetings, and we always have a good 
attendance. 

In the summer time we play golf much in 
the same fashion as we bowl in winter. 
About forty of our members belong to the 
Jackson Country Club. You do not need to 
have a pre-arranged match to play golf. If 
you get out to the club at 1:30 on Thursdays 
and Sundays, or 3:30 or 4:00 on Tuesdays 
and Fridays, there is always some one to 
play with. Sometimes we divide up into 
teams as in bowling, then again we play in 
individual groups or foursomes. We do not 
take the game seriously and play more or 
less for the fun there is in it, and we do 
have a lot of fun playing. Like the bowling, 
golf provides another meeting place for the 
men to get together. This constant associa- 
tion of one with another does much in pro- 
moting a friendly spirit. With an abundance 
of friendly spirit such as this, there is little 
or no room for strife. By the combination 
of golf in the summer time and bowling in 
the winter, our members are meeting social- 
ly two to three times a week, the year round. 
They look forward to these meetings and 
plan on them. With the spirit such as this 
prevalent it is easy to hold regular well-at- 
tended medical meetings. 

Another factor in boosting the County 
Medical Society, which comes last, but 
by no means least, is the Ladies’ Auxiliary. 
I do not know who conceived the idea of a 
Ladies’ Auxiliary, but at any rate he was a 
smart man. In Jackson County we have a 
very active Ladies’ Auxiliary. The ladies 
meet on the same night as the County Med- 
ical Society. They have a pot luck supper 
which is followed by a little program and 
bridge. I know of cases where the wife has 
sent the husband to the medical society 
meeting because she was going to the 
Ladies’ Auxiliary meeting. Again the wife 
is so busily engaged in getting something 
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ready to bring to the auxiliary meeting that 
she forgets all about her husband going out 
for the evening. And as a result one more 
family argument is done away with. All in 
all, an active Ladies’ Auxiliary is a decided 
boom to making an active County Medical 
Society. 

In conclusion, I would say that the suc- 
cessful operation of a county medical soci- 
ety depends upon— 

1. Regularity of meeting, time and place. 

2. Good speaker on a subject of prac- 
tical use to the general practitioner. 

3. Snappy meetings preceded by a dinner 
and reported in the bulletin. 

4. Careful attention to the selection of 
committees. 

5. Promotion of social activities. 

6. Promotion of an_ active 
Auxiliary. 

Dr. Whittaker: I was asked to remind 
you to speak about insurance certificates. 


Chairman Warnshuis: If you have read 
the report of our State Committee on Civic 
and Industrial Relations, a resolution was 
adopted at the House of Delegates at the 
Jackson meeting and reaffirmed at the last 
meeting at St. Joseph and Benton Harbor, 
that doctors should ask and demand a fee of 
a minimum of $2 up to whatever price 
should be charged according to the nature 
of the certificate they are filling out. There 
has been considerable controversy between 
the insurance companies and the doctors 
who have been asking these fees. Some of 
the doctors have been filling out the blanks 
and not requesting any fee. Other doctors 
have filled out the blanks and when the in- 
surance company declined to pay the fee, 
they have declined to give the blank or the 
certification, and controversy has arisen be- 
tween the profession, the insurance com- 
pany, and the individual patient. 

This is a fixed and determined policy of 
the House of Delegates, and it can only be 
carried through successfully when the en- 
tire membership will live up to that reso- 
lution. 

It has come to a crisis at the present time. 
On last Monday evening the Civic and In- 
dustrial Relationship Committee met in De- 
troit and reaffirmed the resolution, and set 
forth certain procedures that they are going 
to take up with the insurance companies, so 
that you will receive a return for this cleri- 
cal work which is sometimes so boresome 
and tiresome for you to discharge. The 1n- 
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surance companies are on their last legs. 
The Travelers’ Insurance Company say 
they are willing to pay it, but they don’t 
want to start it and acknowledge it because 
then the other insurance companies will 
do it. 

Dr. Robb has seen the directing manager 
or official of the Standard Accident Insur- 
ance Company and has exercised some ex- 
cellent influence upon that organization. 
Several of the others have intimated that 
they are willing to accede to this policy and 
to this demand of the profession, provided, 
it is a universal practice on the part of doc- 
tors. Of course, as long as they can get 
these certifications without paying the fee 
for having the blank filled out, they are go- 
ing to do it. 

The Committee on Civic and Industrial 
Relationship have arranged or are arrang- 
ing in final conference with the insurance 
representatives of the state to cause their 
acceptance of this plan and this policy of 
the State Society. You will aid that Com- 
mittee if, when these certificates come to 
you, you will ask and demand that your fee 
be paid before giving them. When you 
simply fill them out without a fee then your 
neighbor, who is demanding a fee, is put in 
a bad light and the insurance company says, 
“We will save this money.” Then we fail 
to get this thing across. 

You will get the detailed report of that in 
the next Journal, and you will also have an 
individual communication from the Council 
upon the subject, which will go to each 
member. 

Dr. Carrow: Do I understand that the 
Council has fixed a minimum fee of $2? 


Chairman Warnshuis: Yes. If you refer 
to the minutes of the House of Delegates of 
the State Society at the last meeting held at 


St. Joseph, published in the November issue ° 


of the Journal, under the report of the Com- 
mittee on Civic and Industrial Relationship, 
you will find a full statement of that. The 
minimum fee is $2. 

Dr. Carrow: A doctor just asked me if 
a charge of $2 when you officiate as coroner 
would be a proper charge for making out 
any death certificate. 

Chairman Warnhuis: Not only $2, but 
sometimes $5. You get a letter something 
like this: ‘“So-and-So has applied to this 
company for insurance. He states that you 
are his physician or that you operated on 
him on such-and-such a date. Will you give 
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us the nature of the operation and what 
were your operative findihes y 

I simply reply to the letter that that is 
confidential information between me and my 
patient, and if they will give me a release 
from the patient to impart the information, 
well and good. Secondly, if they will send 
me my fee of $5 or $10, or whatever it is, 
I will be glad to impart the information 
upon which they are going to base their final 
conclusion on whether they are going to ac- 
cept this individual as a policy risk, that I do 
not propose to serve in an expert capacity 
for an insurance corporation without remun- 
eration. I get my $5 or $10 for those re- 
ports. You can do the same thing if you 
will use that policy. 

They come back and say, “This is for 
the benefit of that individual, and if you 
don’t give us this report he won’t get any 
insurance.” 

I tell them then that I can send him to 
plenty of insurance companies that will give 
him insurance. 

Dr. T. S. Langford (Washtenaw): Re- 
verting to the question of display advertis- 
ing, that matter was brought to our county 
society and they were presented copies of 
the proposed display advertising. It came 
almost directly from the local paper. We 
wanted our friendly relation with the local 
paper to continue, and it is always a matter 
of issue with the editor as to how much we 
should return in the way of cash to the 
paper for our publicity. If we take unfa- 
vorable action it makes a local issue between 
the society and the paper. With that in 
mind, I move that it is the sense of this 
meeting that when those matters come up 
they be referred to our Executive Commit- 
tee of the Council. 

Chairman Warnshuis: Dr. Langford, as 
I stated earlier in the afternoon, today was 
the first time I was aware that the Michigan 
county societies were being solicited. I knew 
that this thing was being done in some of 
the other states, but I didn’t know that they 
had invaded Michigan. The inspiration 
comes from these advertising houses or bu- 
reaus or business agencies, and they try to 
sell their copy, naturally, for which they get 
a commission. They have been the ones who 
have been going to the advertising manag- 
ers of local papers and saying, “Here is an 
opportunity for you to get some advertising 
income from the doctors and the dentists 
of your community.” In that way they try 
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to coerce the profession to take out this ad- 
vertising space. 

Just learning of this today, as I an- 
nounced before, and referring this to the 
Executive Committee, you will receive, just 
as soon as the Executive Committee can act, 
information as to the position or the atti- 
tude that the county society had best take 
in regard to this matter. Then you will have 
something official to give to your newspaper 
and not allow them to become antagonistic 
to you. 


Dr. Langford: Right now the matter is 
rather acute between the representatives of 
the press and our society. The matter at 
present is on the table. If I could tell them 
that this matter has been referred, it might 
help the situation. 

Chairman Warnshuis: It has been so re- 
ferred and you can tell them that. 

I should like to present to you one of our 
oldest Secretaries, who has been in active 


practice for fifty-three years and who is still — 


in active practice and who is an active and 
competent Secretary, who always responds 
promptly to communications sent to him. 
Dr. Fenton, of Hillsdale. (Applause. ) 


We have also one other old war horse 
who has been in practice just as long, maybe 
longer, and that is Dr. Ward, of Owosso. 
He has been rejuvenated, and we are glad 
to see him here today. (Applause. ) 


Dr. Robb: For information only, I should 
like to ask if anyone knows some of the de- 
tails of the bills being presented by the 
nurses. Do you think it is a good thing to 
discuss this at this time? The facts are that 
I have in my office several letters asking for 
endorsement from different sections of the 
nursing group. I am not in position to an- 
swer. If anyone will give me the informa- 
tion, it will be entirely confidential. I want 
to give these things as honest consideration 
as I can. 

Chairman Warnshuis: The Council in ses- 
sion yesterday discussed and considered the 
nurses’ bill and took it up with the Legis- 
lative Committee and received their report. 
Dr. Corbus, this morning, as Chairman of 
the Council, in his address, talked upon the 
subject. The Policy that the Legislative 
Committee and the Council decided upon is 
that as county societies we take no part in 
endorsing or opposing this bill, that we will 
be in better position in the legislature in the 
solution of our other problems if we do not 
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take any attitude on one side or the other; 
however, the opposition to that bill is going 
to be reported through the Michigan Hos- 
pital Association, who are going to be the 
leaders, and while individually you may re- 
cord your viewpoint or opinion upon the 
thing, the recommendation of the Council 
is that the county societies take no official 
action thereupon, either one way or the 
other; remain neutral and let the Michigan 
Hospital Association lead that fight. 


Dr. Ferdinand Cox (Jackson): I was 
just wondering if the editorial which you 
had in the last Journal relative to the con- 
ditions existing in Iowa and some western 
states, to which reference was made this 
afternoon with respect to the societies tak- 
ing up the charity work, bore any relation 
or any tendency toward contract practice or 
state medicine. 

Chairman Warnshuis: No, nor does it 
come in conflict with the decision just ren- 
dered by the California Supreme Court, 
which enjoined lay groups or lay organiza- 
tions from practicing medicine. Briefly, the 
Iowa plan, which is one on which we are 
going to give you more information, is that 
the county society deals with the supervisor 
for the care of the indigent poor of the 
county. In addition to that they have a staff 
which is rotating from their membership 
that at certain times in certain places con- 
duct a diagnostic as well as a treatment 
clinic, for which the individual who may not 
be able to pay the doctor’s full fee, yet is 
able to pay 75 cents, $1, $1.50 for that visit, 
pays. They are providing medical care, sur- 
gical care and medical advice. 

Some of these county societies from the 
income of such practice have treasury bal- 
ances ranging from $7,000 to $39,000. 
None of their members pay any dues, be- 
cause it is paid out of the income to the 
county society, to the state society, to the 
American Medical Association, and_peri- 
odically, as these balances mount or rise in 
monetary value, dividends are declared, and 
each member gets back a dividend from that 
work. He is given the work, and he is get- 
ting returns now, where otherwise he would 
be getting nothing. We are going to give 
that to you in detail. That will come either 


through the Journal or through a private 
communication. As I stated to you, a com- 
mission has been appointed and authorized 
by the Council to study these various forms 
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of clinical service to people who are not able 
to assume the burden of medical care in 
whole or in part. Discussion of the four or 
five plans that Wayne County has had pre- 
sented to it, the plan in California, the Iowa 
plan, and several others are going to be 
studied. Information is going to be formu- 
lated, tabulated, and presented to the House 
of Delegates this fall for concrete action on 
the part of each county society. 


I am quite sure that the Council and all 
of us who are engaged in this work have 
been pleased and inspired by the excellent 
attendance that we have had here today. It 
is, after all, the inspiration that you men 
give to our committees, to the Council, to 
your officers, that makes possible the 
achievements of our State Society. It is my 
privilege and authority from the Council to 
extend to you their thanks for the time and 
trouble to which you have gone. 


The minutes of this conference will be 
published in the March issue of the Journal. 


A motion was regularly made, seconded 
and carried that the appreciation of the 
Secretaries be extended to the Society for 
the excellent meeting. The meeting ad- 
journed at four-thirty o’clock. 





MINUTES OF THE FEBRUARY 
MEETING OF THE EXECUTIVE 
COMMITTEE 


1. The Executive Committee of the 
Council held its monthly meeting in Detroit 
on February 14, 1931. 


2. With Chairman Corbus presiding the 
following members were present: Henry 
Cook, C. E. Boys, George L. LeFevre, 
James D. Bruce, C. A. Neafie, Carl F. Moll, 
President-Elect, and F. C. Warnshuis, Sec- 
retary. 


3. In compliance with previous arrange- 
ments the Executive Committee met in con- 
ference with the State Legislative Commit- 
tee and members of the Legislative Com- 
mittee of Wayne County for the purpose of 
discussing pending legislative problems. 


Chairman Corbus made the opening state- 
ment and then extended discussion was en- 
tered into regarding the profession’s posi- 
tion upon certain bills that were considered. 

+. Dr. Sundwall, Chairman of the Legis- 
lative Committee, presented the following 
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report, which upon motion of Bruce-Le 
Fevre was adopted: 


To the Council of the Michigan State 
Medical Society: 


Your Committee on Public Relation and Legisla- 
tion begs to report the following relative to the 
Senate Bill No. 7—to provide for the examination, 
regulation, licensing and registration of professional 
nurses and trained attendants: 

The nurses are to be commended for their efforts 
to raise the standards of both preprofessional and 
professional training for nurses and for trained at- 
tendants as specified in this bill. 


The most serious objection to the bill is found 


in Section 2 in the following statement: “The Michi- 


gan Board of Registration of Professional Nurses 
and Trained Attendants is hereby empowered to pre- 
scribe the curriculum which must be covered in 
each school of nursing.” Again in Section 2, in 
defining the duties of the two visiting representa- 
tives, the following is, in the opinion of the Com- 
mittee, objectionable: “Their duties will consist of 
visiting and inspecting schools of nursing to the 
end that the rules and regulations if adopted by the 
board may be promoted and upheld in the state.” 

Nursing education, like all professional education, 
should not be controlled by a selected few who are 
in the practice of the profession. Education and 
training for all professions are continually changing 
and forever flowing on. In the very largest measure 
these should be left free to experiment and to de- 
velop within the walls of the nurses’ training 
schools. There is always grave danger that when the 
machineries involved in the education and‘ training 
for a profession are controlled by those who are in 
the active practice of a profession, these machineries 
become fixed and rigid and, therefore, progress is 
difficult. 


Moreover, education and training for nurses in- 
volve several interests other than those concerned 
with standards and a curriculum which may be spe- 
cified by the nursing profession. These interests in- 
clude hospital administration, medicine and educa- 
tion in general. 


Therefore, your Committee is of the opinion that 
nursing education and the machineries involved is 
a matter that should be worked out and controlled 
jointly by the nursing profession, medical profession 
and the profession of hospital administration. 


In view of this objection to this proposed turn- 
ing over the functions and powers of nurses’ edu- 
cation to a board of registration of professional 
nurses, your Committee recommends that the Michi- 
gan State Medical Society register its opposition 
to the Bill as it is now written. 

Respectfully submitted 
Earl Carr, M.D. 
John Jackson, M.D. 
James Robb, M.D. 
Alfred Whittaker, M.D. 
John Sundwall, M.D., Chairman 
Legislative Committee. 


5. Upon motion of Bruce-Cook, the Sec- 
retary was directed to address a letter to the 
officers of all the county societies explaining 
the bill that sets forth the proposed amend- 
ments to our present Medical Practice Act. 

6. Upon motion of Bruce-LeFevre, the 
general report of the Legislative Committee 
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was accepted and another meeting of the 
Executive Committee and the Legislative 
Committee was arranged for, to be held 
within two weeks. 


7. Upon motion of LeFevre-Cook, the 
Chairman of the Council was directed to 
represent the State Society at a meeting of 
the Federation of Examining Boards, Hos- 
pitals and Medical Colleges to be held in 
Chicago on February 17 to 20. 


8. The Chairman of the Council and Sec- 
retary were directed to confer with the 
President relative to a speaker for our next 
Annual Meeting. 


9. The Secretary presented a report upon 
the sale of our Medical Histories. Upon 
motion of Bruce-Boys, the Secretary was 
directed to pay the Bruce Publishing Com- 
pany an additional $1,000 on account. 


Upon motion of Cook-Boys, the Secretary 
was directed to direct a letter to the Coun- 
cilors urging them to make contact with 
county secretaries for the further sale of the 
histories. 


Upon motion of Bruce-Boys, the Secre- 
tary’s letter to the county secretaries ap- 
pointing them as agents for the sale of our 
History was approved. 


10. The Secretary reported upon the in- 
vestment of the surplus funds of the society. 
Upon motion of LeFevre-Cook, the Secre- 
tary was directed to invest the surplus funds 
in certificates of deposit and not to purchase 
any. stocks or bonds at the present time. 


11. The Secretary presented the follow- 
ing communication from the Committee on 
Civic and Industrial Relations: 


As Chairman of the Civic and Industrial Relations 
Committee, I would like to make some recommenda- 
tions for approval by the Council at its next meet- 
ing. 

As you know, the committee will have a meeting 
in Detroit at 6:00 P. M. on Monday, February 16, 
at which the representatives of a number of insur- 
ance companies will be present to discuss the res- 
olutions passed by the State Society regarding the 
payment of the $2.00 fee for making out health and 
accident claim blanks. 


I feel that if our campaign is successful, there are 
two things which must be done. 


1. That a letter should be immediately sent out 
to the home office of each of the insurance com- 
panies, giving them the resolutions passed at the 
St. Joseph-Benton Harbor meeting, which pro- 
vided that the home office of each insurance 
company is notified of the resolution. 

2. That the Chairman of the Civic and Industrial 
Relations Committee be authorized to address 
a number of the larger county societies to ex- 
plain to them the purposes of the resolutions 


Jour. M.S.M.S, 


and to impress upon the members of such so- 
cieties that they should adhere strictly to these 
resolutions. 


I am willing to do this, providing my expenses 
are paid and that I receive any other customary 
remuneration for my services. You can readily see 
that it will.take time from my professional work, 
but I will gladly do my share for the good of the 
State Medical Society. 


Will you kindly take this matter up and let me 
know the results, if possible, before the committee 
meeting on Monday night? 

It would also seem very advisable if you could 
be present at our meeting. 


Very sincerely, 
Harrison S. Collisi, 
Chairman, Civic and Industrial 
Relations Committee. 


Upon motion of Cook-Boys, the Com- 
mittee is to be instructed that for the pres- 
ent no schedule of appearance before county 
societies should be arranged; that at least 
thirty days be permitted to elapse in order 
to obtain the action of county societies upon 
the communication that has been addressed 
to them. 

12. The Secretary was directed to ar- 
range for a conference of the Executive 
Committee and the Section Officers for the 
next meeting in March. 


13. The Secretary referred to the Execu- 
tive Committee that portion of his Annual 
Report which dealt with the Survey of 
Michigan Doctors, a Clinic Survey Com- 
mission and Department of Health Clinics, 
which the Council by its action empowered 
the Executive Committee to consider and 
act. 


On motion of Cook-Boys, the Secretary 
was instructed: 


1—To conduct a survey of Michigan doc- 
tors. 


2—To secure more data and information 
upon clinics and their administration. 


3—To arrange with the State Commissioner 
of Health for health clinics. 


14. Upon motion of Bruce-LeFevre, the 
communication from Dr. Fairbanks of Lu- 
ther, Michigan, was referred to Councillor 
Ricker for investigation and report to the 
Executive Committee. 

15. Upon motion of Boys-Cook, the Sec- 
retary was directed to advise county medical 
societies that in the matter of newspaper 
advertising each county society should de- 
termine its own policy and position. 

16. Upon motion of LeFevre-Boys, the 
Executive Committee went on record as 
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disapproving the policy of distinguishing be- 
tween the speakers on the program of our 
postgraduate conferences and those who are 
appearing upon the program that is jointly 
sponsored by the Michigan Children’s Foun- 
dation and the Society. It was further de- 
cided that, in the matter of compensating 
speakers for their time, Dr. Bruce be 
authorized to determine the honorarium that 
is to be paid each speaker. 


17. Dr. Bruce reported in detail regard- 
ing plans that were being perfected for the 
1931 postgraduate clinics and postgraduate 
courses. He also announced that, at the re- 
quest of the Anti-Tuberculosis Association 
of the State, the State Society will in 
the future conduct the tuberculosis clinics 
that have formerly been held under the au- 
spices of the Anti-Tuberculosis Association. 

18. The Chairman and Secretary were 
empowered to arrange the date for the next 
meeting of the Executive Committee and the 
Legislative Committee. 

19. The Executive Committee adjourned 
at 12:45 A. M. 

F. C. WaRNSHUIS. 
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BRANCH COUNTY 


The annual meeting of the Branch County Medi- 
cal Society was held at Coldwater, February 6, 1931. 
Officers were elected as follows: President, Dr. S. 
Schultz; vice president, Dr. R. L. Wade; secretary- 
treasurer, Dr. A. G. Holbrook; delegate to state 
meeting, Dr. S. Schultz; alternate, Dr. R. L. Wade. 
Dr. S. Schultz was appointed to act on the Medico- 
Legal Committee. The Legislative Committee is 
composed of Dr. R. W. McLain, Dr. W. W. Wil- 
liams, and Dr. W. J. Bien. 

Dr. W. A. Griffith, who on account of ill health 
has had to give up his practice, was elected an 
honorary member of the Society. 

A. G. Horsroox, Secretary. 





CALHOUN COUNTY 


The January meeting of the Calhoun County 
Medical Society was held January 6, 1931, at the 
Post Tavern, Battle Creek. 

The meeting was called to order by the president, 
Dr. William Dugan. 

A communication from Dr. F. C. Warnshuis, sec- 
retary of the state society, relative to contributions 
to the Pershing Memorial at Washington was read 
by the secretary. It was moved by Dr. Wilfrid 

aughey and seconded, that “this society contribute 
$17.00 for the Pershing Memorial.” Carried. 

The secretary read communications from both lo- 
cal newspapers relative to an educational advertising 
campaign to be approved but not paid for by the 
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county society. It was moved by Dr. Rosenfeld, sec- 
onded by Dr. Fraser, that we endorse the education- 
al campaign submitted by the Enquirer-News. Dis- 
cussion by Dr. Gorsline, Dr. Wilfrid Haughey _ 
Dr. Zelinsky. Dr. Gorsline moved to amend 

Rosenfeld’s motion to refer the matter to the peri 
tional committee for study, and report at a future 
meeting. The motion as amended was carried. 

It was moved by Dr. Wilfrid Haughey that a 
committee be appointed to investigate the feasibility 
and expense of placing a tablet in Nichols hospital 
or some other public place in memory of Dr. Mc- 
Curdy, who died in service during the war. Carried. 
The president appointed as this committee Drs. Wil- 
frid Haughey, R. C. Stone, W. N. Putman. 

Dr. C. R. Hills then introduced Dr. Raphael 
Isaacs, assistant director of the Henry Simpson Me- 
morial Institute of Ann Arbor, who presented a pa- 
per on the “Diagnosis and Treatment of Diseases of 
the Blood Forming Organs.” This paper was dis- 
cussed by Drs. Capron, Bertha Selmon and Raphael 
Isaacs. 

Adjourned. 

H. F. Becker, Secretary. 





LAPEER COUNTY 


At the regular meeting held at Imlay City on 
January 8, 1931, the following officers for the year 
were elected : President, Dr. C. M. Braidwood, Im- 
lay City; vice president, Dr. D. W. Crankshaw, Im- 
lay City; secretary and treasurer, Dr. H. M. Best, 
Lapeer; delegate to State convention, Dr. C. M. 
Braidwood; alternate delegate, Dr. H. B. Zemmer. 

There were present seventeen members and six 
visitors. Six new members were elected to mem- 
bership, as follows: Dr. Robert L. Dixon, Lapeer, 
superintendent of Michigan Home and ‘Training 
School; Dr. Harry A. Schneider, Lapeer, assistant 
superintendent of Michigan Home and Training 
School; Dr. Rudolph L. Ripper, Lapeer, staff physi- 
cian Michigan Home and Training School; Dr. D. 
Vauld, Lapeer, staff physician Michigan Home and 
Training School; Dr. Kenneth L. Olmstead, La- 
peer; Dr. John E. Campbell, Brown City. 

Dr. T. F. Heavenrich of Port Huron, councilor 
for the Seventh District, read an able paper on 
“Head Injuries,” giving. the conservative medical 
treatment and reasons for the advantages of such 
treatment. Discussion followed by Drs. Webster, 
Zemmer, Dixon, Crankshaw, Tweedy and Gift. 

Dr. J. E. Wellman, president of the St. Clair 
County Medical Society, was a visitor and gave a 
brief talk. 

The matter of future meetings was discussed and 
it was decided to hold monthly meetings on the 
second Thursday of the month, having a dinner at 
6:30, with program following, the, dinner to begin 
promptly and the program to be “snappy.” * 

A vote of thanks to Dr. Heavenrich for his pa- 
per was unanimous. 

The meeting adjourned to convene again Feb- 


ruary 12. 
H. M. Best, Secretary. 





GRATIOT-ISABELLA-CLARE 


COUNTY 


The January meeting of the Gratiot-Isabella- 
Clare County Medical Society was held in the 
Wright House, Alma, Thursday, January 29, 1931. 
Dinner was served to twelve at 7 P. M. 

President W. L. Harrigan called the meeting to 
order. Minutes of the previous meeting were read 
and approved. A communication was read from 
the State Society relative to the doctors’ furnishing 
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a room in the Pershing Memorial in Paris. A mo- 
tion was made and carried that this Society con- 
tribute $5.00 towards this fund. 

President Harrigan announced the following com- 
mittee appointments for Medico-legal Committee— 
B. C. Hall and A. D. Hobbs; for a Legislative 
Committee—C. D. Pullen and C. F. DuBois. 

The secretary made a report of the County Secre- 
taries meeting held in Ann Arbor, January 22. 

The question of administering toxin-antitoxin to 
school children was discussed. Motion was made 
and carried that where the children were gathered 
in groups and a nurse was furnished with toxin- 
antitoxin and syringes and needles, the doctors 
would administer the toxin-antitoxin for 50 cents 
a pupil. ’ 

President Harrigan then called on Dr. L. J. 
Burch, who talked on “How to Conduct a Confine- 
ment in the Home”; Dr. A. D. Hobbs, who talked 
on “The Toxemias of Pregnancy”; and Dr. T. J. 
Carney, whose subject was “Postpartum Surgery.” 
These talks were discussed by every one present in 
an informal way. In connection with prenatal care 
much adverse criticism was made of a statement 
by Dr. Ward F. Seeley which was quoted in the 
Free Press, “If the pregnant woman is accustomed 
to smoking it will be all right for her to smoke 
not more than four cigarettes a day.” The picture 
of a mother nursing her baby while smoking a cig- 
arette is too repugnant to think about. The feeling 
expressed was that the profession was humiliated by 
such a statement from a doctor being published in 
a newspaper. 


E. M. Hicurrecp, M.D. Secretary. 


HOUGHTON COUNTY 

Houghton County Medical re held its regu- 
lar annual meeting. January 1931, at Douglass 
House, Houghton, Michigan. 

Following a banquet at 7:30 P. M., at which 
twenty-five members were present, the business 
meeting was called to order by the president at 
8:30 P. M. 

Minutes of the last meeting were read and ap- 
proved. Financial report of the secretary was read 
and submitted to committee for approval. Report 
being approved it was moved and accepted. 

Judge Herman Weider of the Houghton County 
Probate Court gave an interesting and illuminating 
talk regarding the “Problems of the Probate Court, 
in its Relation to the Doctors and their County or 
Indigent Patients.” The Judge’s talk and the dis- 
cussion following, brought attention to one outstand- 
ing fact about these county cases, that a great deal 
of money can be saved each county in Michigan, if 
the county supervisors and the public relief commis- 
sions in the different counties will work with the 
local doctors through their respective countv medical 
societies, and arrange to have the local doctors in 
the different counties take care of most of the medi- 
cal and surgical cases which they are shipping to 
state institutions and to the University Hospital, 
Ann Arbor. It was admitted that many cases will 
have to have special care, and these cases which 
should have special care should first be passed on by 
a committee representing the county medical society, 
and the county physician. 

Our society recommends that other county medi- 
cal societies have their Judge of Probate Court ad- 
dress them on the same subject. 

Election of officers for 1931 resulted as follows: 
President, Dr. W. A. Manthei, Lake Linden; vice- 
president, Dr. C. B. Stewart, Hancock; secretary- 





treasurer, Dr. T. P. Wickliffe. Lake Linden; censor 
for three years-term, Dr. I. Stern, Houghton: dele- 
gate to State meeting, Dr. Alfred Labine, Hough- 
ton; alternate delegate. Dr. K. C. Becker, Mohak. 
T. P. Wick.itrre, Secretary. 
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HILLSDALE COUNTY 


The Hillsdale County Medical Society met at the 
Orange Lantern Tea Room, Hillsdale, January 20, 
1931, at 6 P. M., the president, Dr. Poppen, in the 
chair. 

After an excellent dinner, the meeting came to or- 
der and the minutes of the last meeting were read 
and approved. 

Dr. S. B. Frankhouser then gave a very interest- 
ing report of a case of perinephritic abscess which 
was ably discussed by Dr. W. H. Sawyer and a 
general discusion followed. 

Dr. B. F. Green next read a most valuable paper 

no “Treatment of Appendicitis.” 

Dr. Green stressed the importance of early diag- 
nosis and immediate operation and pointed out the 
danger of cathartics. 

Discussion was opened by Dr. C. L. Hodge, after 
which there was a very full general discussion. 

The society then proceeded to the election of of- 
ficers for 1931, resulting as follows: President, Dr. 
J. L. Yeagley; vice president, Dr. C. L. Hodge; 
secretary-treasurer, Dr. D. W. Fenton; delegate to 
State Society, D. W. Fenton; alternate, Dr. B. F. 
Green. 

Under the head of unfinished business, the report 
of the committee on “the care of the indigent” was 
called for, but the chairman, Dr. Sawyer, having 
been oblige d to leave, this was postponed. 

The secretary-treasurer next gave a report of the 
finances of the society, which was adopted, and he 
was instructed to draw a check in his own favor 
of $6.65 for incidentals for last year. 

The illness of Dr. Yeagley and Dr. Hamilton was 
spoken of and the secretary was directed to send 
flowers to each with the sympathy of the society. 

Under “Suggestions for the good of the society” 
it was decided to continue our custom of holding 
our meetings quarterly; and that we invite our col- 
leagues of adjoining counties to join us at our 
meetings. 

Adjourned. 

D. W. Fenton, Secretary-Treasurer. 





MIDLAND COUNTY 


On Wednesday afternoon, February 4. a meeting 
of members of the Midland Countv Medical Society 
was held at Dr. Towsley’s office. Seven of the nine 
members were present. They met to hear a report 
from their secretary on the county secretaries’ con- 
ference held at Ann Arbor January 22. 

Report on Dr. Tibbals’ talk was kindly received, 
but the report on a fractured femur was doubted by 
some. The remainder of the report, including activ- 
ity in public affairs, was approved. 

E. J. DoucHer, Secretary. 





MECOSTA COUNTY 


At the regular meeting of the Mecosta County 
Medical Society held at Big Rapids Tuesday eve- 
ning, February 10, the secretary was instructed to 
send $5.00 as a contribution to the Pershing Me- 
morial Room in Paris, France. 

The serious illness of Dr. C. W. Bunce of Coral, 
Michigan, was announced through a letter from his 
son, Dr. E. P. Bunce, of Trufant. Through Dr. 
Sam Drummond of Casnovia it was learned that Dr. 
Bunce was dangerously ill at his old homestead 
about six miles from Casnovia. Flowers and a card 
of sympathy were sent to him by the Society. 

An effort is being made to consolidate the coun- 
ties of Mecosta, Newaygo, Lake, and Osceola into 
a Health Unit. The consensus of opinion among the 
medical men present was that the time was not op- 
portune for any such consolidation. Moreover. it was 
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suggested that if any such union was contemplated, 
it should be Mecosta and Osceola Counties, as all 
points of the two counties in question are very 
accessible. 

Routine business was about all that was trans- 
acted, and the meeting adjourned until March 10, 
when we will be entertained by the dental profes- 
sion of Big Rapids. 

Joun L. Burxnwart, M.D., Secretary. 











| WOMAN'S AUXILIARY, MICHIGAN 
STATE MEDICAL SOCIETY 


MRS. L. J. HARRIS, President, Jackson, Mich. 
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AUXILIARY 


Dear Members: 

Now that the holidays are over and with 
them the distractions in every household, 
shall we not turn our thoughts to a success- 
ful and progressive new year for the 
Auxiliary. 

This year has been an unusual one in 
many ways, giving every one opportunities 
to assist with the unemployment situation 
and to study the child ‘velfare problems in 
our state, as well as in the others. Now that 
our state legislature is in session, and with 
anew governor in office, we will be interest- 
ed in any new measures affecting health. 

Have you changed your programs lately? 
What do you know about the Michigan De- 
partment of Health, or your own local 
health board, how it operates and if you can 
assist either one? 

Ina recent letter from Dr. C. C. Slemons, 
who is at the head of the Department of 
Health, he said, “It is hoped that through 
your state organization, you may be able to 
have local societies codperate with the 
County Health unit after it is established 
and especially to help create a popular de- 
mand for the unit plan in counties not al- 
ready organized.”’ 

You will see that this interest is really de- 
sired from us and that we will not be out- 
side of our sphere if we do inform ourselves 
about the county units. If we are to influ- 
ence the public opinion regarding their es- 
tablishment, we may secure the desired in- 
formation by writing to the Michigan De- 
partment of Health at Lansing. 

Are all eligible doctors’ wives in your 
community members of your society? Do 
you ever invite neighboring county doctors’ 
Wives to meet with you? Much to our sor- 
row, comparatively few counties in Michi- 
gan are organized. At present Bay, Berrien, 
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Calhoun, Ingham, Jackson, Kalamazoo, 
Oakland, Ottawa, Saginaw, and Wayne 
have societies, so each of us has neighbors 
to whom we can extend fellowship. Will 
you not cooperate with the state, by making 
yourself or your society responsible for a 
new member or a new auxiliary during the 
coming year? 

At the last convention your organization 
chairman was allowed a stated amount for 
traveling expenses. 

Mrs. Kiefer having resigned as organiz- 
ing chairman, you may call upon our new 
chairman, Mrs. F. F. Andrews, 2325 Crane 
Avenue, Kalamazoo, for the actual work of 
organization if necessary; but before that 
you could create a desire between your 
neighbors to be united with us in the work 
and friendship which we members know is 
most desirable. 

Most cordially yours, 
Mrs. L. J. Harris, President. 
Etta H. Finton, Secretary. 





DUES 


To refresh your memory regarding dues. County 
Auxiliaries shall establish their own annual dues. 
Each County Auxiliary shall pay one dollar per 
capita for membership to the State Auxiliary, of 
which twenty-five cents shall be remitted to the 
national organization. Dues shall be payable on or 
before April 1 of each year, official year of the 
Auxiliary beginning January 1. 





BAY COUNTY 
The Bay County Auxiliary met at the home of 
Mrs. V. H. Drummond, January 15, for its regular 
meeting. After a delicious dinner and our regular 
business attended to, we spent a very enjoyable eve- 
ning visiting and sewing for the Civic League. 


OAKLAND COUNTY 

The Woman’s Auxiliary of the Oakland County 
Medical Society makes its bow and salutes the State 
Society. We desire to introduce our organization, 
of which Mrs. F. A. Mercer is president, Mrs. H. M. 
Heitsch, secretary, and Mrs. E. V. Howlett, treas- 
urer. There are some sixty active members at 
present, to whom we hope to add. 

The Auxiliary has enjoyed, besides the regular 
business meetings, one very successful evening at 
bridge with the doctors as our guests. 

Our last regular meeting was held Friday, Jan- 
uary 23, at the new building of the Pontiac General 
Hospital, where we enjoyed luncheon in the Nurses’ 
Dining Room. About forty-eight were present to 
hear the invitation from the Wayne County Auxil- 
iary to attend their next meeting, February 10. 
After the business session, Dr. John Monroe, of 
the Oakland County Health Department, gave a 
most interesting résumé of their work in the coun- 
ty, together with their plans for further develop- 
ment. His talk was followed by a round-table dis- 
cussion. 

At the close of the meeting many availed them- 
selves of the opportunity to view the very complete 
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new hospital unit, of which our community is so 
justly proud. 

We are delighted to welcome Oakland County 
Auxiliary to the State organization and congratulate 
them upon their first successful program. 

Yours respectfully, 
(Mrs.) Louise T. Urmston, 
Publicity Chairman. 
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THE HAIR, ITS CARE, DISEASES AND TREAT- 
MENT. W. J. O’Donovan, M.D., Physician to the 
Skin Department and Lecturer on Dermatology at the 
London Hospital; Lecturer at the London School of 




















Dermatology, St. John’s Hospital. London. Price 
mag P. Blakiston’s Son and Company, Philadel- 
phia, Pa. 


In the preface to this book the author mentions 
the neglect which the subject has suffered at the 
hands of the medical profession, with the consequent 
rapid increase of unqualified persons who claim to 
give expert advice on it. His aim has been to pre- 
sent the current teaching of dermatologists with re- 
gard to the hair. Beginning with the arrangement 
and pigmentation of the hair, he passes on to discuss 
ectodermal defects, the development and replacement 
of fetal hair, and the abnormalities of development 
which may arise at various stages. He discusses 
alopecia due to scarring and seborrhea of the 
scalp with its complications and treatment; syphilitic 
alopecia is discussed at length in a separate chapter, 
with a reference to possible mistakes in diagnosis. 
The composition of hair dyes in general use is given, 
and the treatment of parasites of the scalp is pre- 
sented. 





A MANUAL OF THE COMMON CONTAGIOUS DIS- 
EASES. P. M. Stimson, A.B., M.D., Associate in 
Pediatrics, Cornell University Medical College. Illus- 
trated with 40 engravings and 2 plates. Lea & Febiger, 
Philadelphia, Pa. 1931, 


In this attractive little work, which contains the 
essentials of the subject, the author has discussed 
the principles of contagion and also serum reactions 
as a general introduction to the subject of common 
contagious diseases. The work is an outgrowth of 
lecture notes prepared for use in classes in the Cor- 
nell University Medical School. It goes without say- 
ing that a handbook intended for students during 
their clinical years will prove equally valuable to 
the clinician who has been out of college for a num- 
ber of years. The present work supplies up-to-date 
information of such acute contagious diseases as 
diphtheria, whooping cough, rubella, chickenpox, 
smallpox, mumps, meningitis and _ poliomyelitis. 
There is a chapter on the general management of 
contagious diseases which should be read and in- 
wardly digested by those entrusted with the nursing 
care of these cases. There is a table consisting of 
a summary of the common contagious diseases 
which will be found valuable for ready reference. 
The book is very attractively gotten up in flexible 
cover. 





CLINICAL ALLERGY, PARTICULARLY ASTHMA 
AND HAY FEVER, MECHANISM AND TREAT- 
MENT. Francis M. Rackemann, M.D., Physician to 
the Massachusetts General Hospital, Instructor in Med- 
icine, Harvard Medical School, Boston, Mass. The Mac- 
millan Company, New York. 1931. Price, $10.50. 


There has been a wide and active interest in the 
theory that hay fever and asthma are manifestations 
of a hypersensitiveness to some foreign substance. 
As a result a mass of literature has accumulated 
during the past decade. In this book this literature 
has been digested and correlated with the author’s 
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observations. The present conception of the mech- 
anism of asthma, hay fever and allied disorders 
is defined and the methods of diagnosis and treat- 
ment with the results obtained are discussed. In 
Part I of the book the phenomenon of hypersen- 
sitiveness is discussed in detail in nine chapters. The 
fifteen chapters of Part II are devoted to the clinical 
manifestations of allergy. This is a very complete 
and authoritative survey of the entire subject and 
should be well received by both the specialist in 
allergy and the general practitioner. 





DOCTORS PREFER GRADUATE NURSES 


The nurse the doctor wants for his patients must 
have good breeding and an attractive personality and 
know how to handle people, besides being competent 
in her strictly professional duties. The doctor’s idea 
of what a nurse should be was revealed by a ques- 
tionnaire answered by more than 4,000 physicians in 
all parts of the country for the Committee on the 
Grading of Nursing Schools. Skill in making pa- 
tients comfortable and in general care tied for first 
place in the list of virtues set down for nurses by 
the medical vote. 

Next in esteem were skill in observing and report- 
ing symptoms, care in following medical orders, good 
breeding and attractive personality, and skill in 
handling people. Specialists dealing with nervous 
cases, doctors handling children’s diseases, and 
obstetricians particularly emphasized the importance 
of good breeding and personality. The nerve special- 
ists were by far the most interested in having for 
their patients nurses who can handle people. How 
well nurses succeed in living up to the doctor’s ideal 
was revealed by the fact that nine out of ten physi- 
cians reported that they were getting the nurses they 
want and would be glad to recommend the nurse 
employed on their last case to their next patient. 
Other qualifications of a good nurse voted on in 
the questionnaire but not ranking with the first six 
in the poll of doctors included: familiarity with hos- 
pital routine, skill in asepsis (sterlizing instruments, 
wounds, etc.), experience and background, familiar- 
ity with the doctor’s personal methods, ability to 
work under a heavy strain and familiarity with a 
particular disease. The nurse as a responsible adult 
to take charge of the family and mother’s helper 
and houseworker received the fewest votes, indicat- 
ing that the demand for the practical nurse by phy- 
sicians is dropping. Indeed, 84 per cent of the 
physicians indicated that they preferred the graduate, 
registered, trained nurse at all times for their own 
cases.—Science Service. 





TREATMENT OF FRACTURES OF HEAD 
AND NECK OF RADIUS 


J. Avsert Key, St. Louis (Journal A. M. A., Jan. 
10, 1931), insists that certain fractures of the upper 
end of the radius should be treated conservatively, 
others should be treated by immediate operation with 
either removal or replacement of the head, and 
others should be treated expectantly and the head 
removed later if necessary. The fractures that 
should be treated by each of these methods are 
enumerated. In children, the displaced head of the 
radius can be replaced by open operation and a 
practically normal elbow and forearm may be ex- 
pected. After early removal of the head of the 
radius, a satisfactory but not a normal elbow. and 
forearm may be expected. Traumatic arthritis 1s 
the result of function in a disorganized joint, and 
late removal of the head of the radius after the 
arthritis has developed will not as a rule cure the 
arthritis. 














